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Executive Summary 
 
Introducing the IPLAN 
 
The Illinois Project for the Local Assessment of Needs (IPLAN) was developed by the Illinois Department of 
Public Health (IDPH) to meet the requirements set forth in 77 Illinois Administrative Code 600.  This 
administrative code mandates that all certified local health departments in Illinois conduct an IPLAN process 
every five years for recertification. 
 
IPLAN is also a series of planning activities led by the certified local health department.  The Community 
Health Assessment and the Community Health Improvement Plan are a very important part of the community 
owned process of collaboratively understanding, prioritizing, and planning to address the strategic health 
issues of the people of Lake County. 
 
Illinois Administrative Code (Subpart D of Section 600.410) outlines a series of practice standards that serve as 
guidelines for local health departments to use for completing the IPLAN process.  These practice standards are 
summarized in the following paragraphs. 

 The process shall involve community participation in the identification of community health problems, 
priority-setting, and completion of the community health needs assessment and community health 
plan. 

 Community health indicators contained in the IPLAN Data System or a similar, equally comprehensive 
data system shall be utilized to structure the minimal content of the assessment.  A local health 
department may use in its assessment such additional data available, describing the health of its 
population including nationality, mortality, morbidity, and risk factors for illness in its jurisdiction.  

 The process shall result in the setting of priority health needs, and include an analysis of priority 
problems that shall lead to the establishment of objectives and strategies for intervention. 

 The process shall include board of health adoption of the community health plan. 

 The process shall include an assessment of organizational capacity and address the internal capabilities 
of the local health department to conduct effective public health functions, or an organizational 
strategic plan developed within the previous five years that assesses strengths, weaknesses, 
opportunities, and threats in the local health jurisdiction. 

 The code also allows for local health departments to use an equivalent planning process for completing 
the IPLAN.  On 12/7/2010, the Lake County Health Department/Community Health Center (LCHD/CHC) 
was approved by the IDPH to use an equivalent planning process developed by the National 
Association of County and City Health Officials (NACCHO) in collaboration with the Centers for Disease 
Control and Prevention (CDC).  The NACCHO/CDC process being used by the LCHD/CHC for this current 
IPLAN is known as Mobilizing for Action through Planning and Partnerships (MAPP).  See below for 
more details regarding the selection of the MAPP tool. 

 
Selecting the MAPP Tool 
 
For the 2006 Lake County Health Department/Community Health Center (LCHD/CHC) IPLAN, a tool entitled the 
Assessment Protocol for Excellence in Public Health (APEX-PH) was utilized.  In preparation for the 2011-2012 
IPLAN process, a tool entitled Mobilizing for Action through Planning and Partnerships (MAPP) was identified 
as a vital strategic planning tool.  Through collaborative discussions within the LCHD/CHC, it was decided to 
request approval for utilizing the MAPP assessment tool as part of our recertification process.  The official 
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request was submitted to the Illinois Department of Public Health (IDPH) on 12/1/2010 and the request was 
approved on 12/7/2010.  The determination was made based upon the desire to enhance community 
partnerships and collaboration throughout our county through the processes of assessment, analysis, 
prioritization, planning, and community health improvement.  We wanted to be able to assess the 
communities of our county and to look at a larger view of the public health system within our county. 
 
Key participants in the consideration of and selection of the MAPP tool were: Mark Pfister, Patricia Donald, 
Victor Plotkin, Toby Karg, Susan Bekenstein, Marty Dubois, and Jack Mills.  The official decision to pursue 
MAPP was made in August of 2010.  This decision was followed by the official request for approval on 
12/1/2010. 
 
The benefits of utilizing MAPP which were initially anticipated include: enhanced community partnerships, 
enhanced community collaboration, appropriate assessment of our communities, and a wider understanding 
of the overall public health system.  The decision to pursue the MAPP process marked an important shift in 
reaching out to the key stakeholders of our county and building a sustainable and expandable process of 
collaboration to ensure multi-sector strategic partnerships.  The additional work that would come along with 
these intentional efforts was anticipated to provide new challenges within the process. 
 
Past IPLAN Priorities and Progress Made 
 
The following is a summary evaluation of progress toward the Community Health Improvement Goals from 
the 2006 IPLAN. 
 
 Cancer Reduction and Prevention 
 
 For several years the Lake County Health Department/Community Health Center has engaged in an 
 initiative to improve screening rates. The Primary Care Service area addresses reduction in cancer 
 mortality by insuring that patients receive recommended age and sex appropriate screening based on 
 the United States Preventive Services Task Force (USPSTF) recommendations and that disparities in 
 care are addressed through targeted outreach and follow up to minority patients. Print and video 
 educational materials in English and Spanish have been developed to explain how to live a healthy life 
 style and the role of screening and preventive care in those choices. English and Spanish instructions 
 for collecting fecal occult blood test specimens were simplified. The Lake County TV station has been 
 utilized to feature primary care physicians discussing the importance of cancer screening.  
  
 The Lake County Health Department is an active partner with the Regional American Cancer Society in 
 implementing policies and strategies to reduce the burden of cancer. Reducing use of tobacco products 
 and reducing exposure to second hand smoke have been two areas of collaboration. The Health 
 Department is also a member of the Society’s Health Initiatives Council to promote increased 
 utilization of recommended screening procedures, and outreach to minority county residents.   
  
 Two of the IPLAN population health improvement goals address major sources of cancer mortality: 
 Breast Cancer and Colon Cancer.  

 
1. By 6/1/2011, reduce Lake County’s female breast cancer mortality rate to 18 per 100,000 or 

less (Lake County baseline= 22/100,000).  HP 2010 = 22.3/100,000  
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a. By 12/1/2010, increase to 88% the number of Lake County women 20-40 years of age 
who have received a clinical breast exam in the previous 3 years (Lake County baseline =   
80.2%) 

b. By 12/1/2010, increase to 90% the number of Lake County women 40+ years of age who 
have received a mammogram in the previous two years (Lake County baseline =  88.4%) 
HP 2010 Target = 70%  

c. By 12/1/2010, increase to 38% the number of Lake County African American/Latino 
women 40+ years of age who have received a mammogram in the previous two years 
(Lake County baseline = 18.9%) HP 2010 Target = 70% 

   

Breast Cancer in Lake County (2000-2007) 

 Baseline IPLAN Goal Most Recent 

Breast Cancer Mortality 22/100,000 18/100,000 22.3/100,000 

Received a clinical breast exam 80.2% 88% 82.0% 

Received a mammogram 88.4% 90% 81.6% 

African-American/Latino received a mammogram 18.9% 38% 32.0% 
Source: Mortality IDPH Vital Statistics: Lake County.  Baseline (2000-2003); Most Recent (2003-2007). 

2. By 6/1/2011, reduce Lake County’s colon cancer mortality rate to 18 per 100,000 or less (Lake 
County baseline = 20.1/100,000) HP 2010 Target = 13.9/100,000  

 
a. By 12/1/2007, develop and implement a colon cancer education campaign targeting 

LCHD/CHC patients and emphasizing the need to follow one of the American Cancer 
Society’s early colon cancer detection schedules and the benefits of early intervention.  
In addition, increase patient education contacts to 50 % of the LCHD/CHC patient base. 

b. By 12/1/2010, increase to 75% the proportion of Lake County residents 50 years of age 
and older who have had a Fecal Occult Blood Test in the preceding two years (Lake 
County baseline = 69.4%).   HP 2010 Target = 50%. 

c. By 12/1/2010, increase to 75% the proportion of Lake County residents 50 years of age 
and older who have had a flexible sigmoidoscopic exam in the preceding two years (Lake 
County baseline = 55%).   HP 2010 Target = 50 

 

Colon Cancer in Lake County (2000-2007) 

 Baseline IPLAN Goal Most Recent 

Colon Cancer Mortality1 20.1/100,000 18/100,000 11.8/100,000 

Fecal Occult blood Test 69.4% 75% 44.2% 

Flexible Sigmoidoscopy exam 55.0% 75% 62.0% 
   1 

Source: Mortality IDPH Vital Statistics: Lake County.  Baseline (2000-2003); Most Recent (2003-2007). 

 
 Our best available data does not indicate a decline in mortality rates from breast cancer.  There has 
 been an increase in preventive screening by African American and Latino women, thus reducing the 
 disparity in the preventive care used by those segments of our population.  This may have positive 
 implications for breast cancer mortality in the future.  Mortality rates from colon cancer decreased 
 41%, which exceeded the IPLAN health improvement goal. 
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 Obesity Reduction and Prevention 
 

1. By 6/1/2011, reduce obesity in Lake County’s adult population to 15% or less (Lake County 
baseline = 18.7%)  HP 2010 Target = 15% 
 

2. By 6/1/2011, reduce overweight/obesity among Lake County’s 6th-12th grade students to 15% 
or less (Lake County baseline = 27%). HP 2010 Target = 5% 

 
 
 
 
 
 
 
 
 
  
 Unintentional Injuries 
 

1. By 6/1/2011, reduce the unintentional injury mortality rate to 20 per 100,000 or less (Lake 
County baseline = 27.3/100,000) HP 2010 Target = 17.5/100,000  

63% 
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2006 

Cancer Screening Trends:  
LCHD Primary Care Services 

Percentage of Female Patients (21 year and older) with a Pap in the last 3 years 

Percentage of Female Patients (42 years and older) with a Mammogram in the last 2 years 

Percentage of patients 51 years and older appropriately screened for Colon Cancer 

2007 2008 2009 2010 

Obesity in Adults (2003, 2009) and Overweight/Obesity in Youth (2006, 2010): 
Lake  County 

 Baseline IPLAN Goal Most Recent 

Percent of obese adults 18.7% 15% 19.8% 

Percent of overweight / 
obese youth, 6th-12th grade 

27.0% 15% 25.0% 

Sources: Behavioral Risk Factor Surveillance System: Lake County (2003, 2009),   
    Illinois Youth Survey (2006, 2010) 

Cancer Screening Trends: LCHD Primary Care Services (2006-2010) 
Source: Lake County Health Department (2006-2010). 
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2. By 12/1/2010, reduce the Lake County motor vehicle accident mortality rate to no more than 9 

per 100,000  (Lake County baseline = 10.3/100,000) HP 2010 Target = 9.2/100,000 
 

3. By 12/1/2010,  reduce the fall-related mortality rate among persons 65+ years of age in Lake 
County  to no more than 3 per 100,000 (Lake County baseline = 3.97 /100,000)   
HP 2010 Target = 3/100,000       

 

Unintentional Injuries in Lake County (2000-2007) 

Unintentional Injury Goal Baseline IPLAN Goal Most Recent 

Reduce unintentional injury mortality 27.3/100,000 20.0/100,000 25.8/100,000 

Reduce motor vehicle accident mortality 27.3/100,000 10.3/100,000 6.5/100,000 

Reduce mortality due to a fall among 65+ 3.97/100,000 3.0/100,000 3.4/100,000 
Source: Mortality IDPH Vital Statistics: Lake County.  Baseline (2000-2003); Most Recent (2003-2007). 

 
 Lake County resident mortality rate due to motor vehicle accidents (MVA’s) decline 76% from 2003 to 
 2007, and the Health Department will continue to track this measure as more current data is available.  
 Several factors are cited for this decrease: 

 Improvements in vehicle safety 

 Increased use of seatbelts and enforcement of seatbelt laws 

 Increase enforcement of impaired driver laws 

 Graduated licensing requirements for young new drivers 
 
In should be noted that due to the inherent lag time in collecting, compiling, and distributing population 
health data, the baseline measures for mortality referred to in the 2006 IPLAN are based on 2003 data.  The 
most recent mortality data is from 2007.  The baseline data for the non-mortality measures are from the 
Behavioral Risk Factor Surveillance Survey (BRFSS), conducted in 2003.  The current measures are from the 
2009 BRFSS. 
 
 
Alignment between the 2012-2016 IPLAN for Lake County, the Illinois State Health Improvement Plan (SHIP), 
and Healthy People 2020 
 
Within this 2012-2016 IPLAN for Lake County, all of the final strategic priorities (the four described in Section 5 
of this report) have strong alignment with Healthy People 2020 objectives and with the Illinois State Health 
Improvement Plan from 2010.  For each of these final strategic health issues, we will provide a description of 
the health issue, along with supporting data from the four MAPP assessments.  We will also provide significant 
documentation of alignment with Healthy People 2020 and with the Illinois State Health Improvement Plan. 
 
Our demonstration of alignment with Healthy People 2020 will include content related to HP 2020 goals, 
overview information, and other data related to the importance of the strategic health issues from our IPLAN. 
 
Our demonstration of alignment with the Illinois State Health Improvement Plan (SHIP) will include 
introductory comments from each relevant section of the SHIP, along with each related strategic issue, long-
term outcome, and intermediate outcome listed in that section of the SHIP. 
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By showing this alignment with Healthy People 2020 and with the Illinois SHIP, we can confirm that the 
strategic health issues selected through this Community Health Assessment and Community Health 
Improvement Planning process within Lake County, Illinois are well coordinated with priorities being pursued 
on a national and state level. 
 
 
Overview of the 2012-2016 IPLAN for Lake County, Illinois 
 
Within this IPLAN document, we have exerted great efforts (from a Lake County community based foundation, 
with technical support from the Lake County Health Department/Community Health Center) to walk through a 
community-driven and collaborative process of community  health assessment, prioritization, and planning 
which will be a very valuable tool to many current and future collaborative partners in the community health 
plan action stages of implementation, evaluation, and ongoing partnership.  The IPLAN is a tool that will help 
us chart our collaborative efforts together.  Below is an overview of the content of the 2012-2016 IPLAN: 
 
 Section 1 provides documentation of the completion of the Board of Health review of the  
   Organizational Capacity Assessment and Board of Health approval/adoption 
   of this IPLAN.  This review, approval, and adoption by the Board of Health is 
   vital to being able to proceed with this entire collaborative process. 
 
 Section 2 provides some helpful background information, such as:  

a. a description of the process of selecting the MAPP tool to guide the process of 
community health assessment and community health improvement planning; 

b. a description of the process of identifying and organizing participants for the 
community-based, collaborative approach of MAPP; 

c. a description of the design of the planning process, including identifying needs to 
be encountered through the MAPP process and agreeing to share resources 
among the MAPP Steering Committee to meet those needs collaboratively; 

d. a summary of the visioning process, as the MAPP Steering Committee began. 
 

 Section 3 provides an overview of the Community Health Needs Assessment, which also is a summary 
   of the MAPP assessment process.  This section includes the following points: 

a. A Statement of Purpose for conducting the community health assessment; 
b. An introduction to the four MAPP assessments; 
c. Background information for each of the assessments, including: 

1) When and how each subcommittee was formed; 
2) Who were the members of each subcommittee; 
3) What was the initial plan (including selected methods) for conducting 

each of the assessments; 
4) Additional information related to the preparations leading up to the 

assessment. 
d. Summary of key findings; 
e. Summary of usage of key findings, sharing of key findings, and plans to sustain 

community involvement and empowerment, moving forward. 
 
   Though Section 3 provides a good summary of the four MAPP assessments, Section 6: 
   the Appendix, provides access to the full reports of each of these four assessments. 
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 Section 4 provides an overview of the MAPP Steering Committee’s analysis and data-driven 
   prioritization process, resulting in the four strategic health issues. 
 
 Section 5 is the Community Health Plan set forth in Lake County IPLAN 2012-2016 and approved 
   by the Lake County Board of Health.  This section includes the following points: 

a. A Statement of Purpose for developing this community health plan; 
b. An introduction to the four strategic health issues; 
c. A description of the beginning of the action planning process, through the 

expansion into action teams (each strategic health issue has a designated action 
team to develop, implement, and evaluate the community health plan); 

d. A detailed description of the Lake County Community Health Improvement Plan. 
 
 Section 6 is the Appendix, including the full reports for all four of the MAPP assessments. 
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Section 1:  Documentation of Completion of Board of Health Review of Organizational      
Capacity Assessment and Board of Health Approval/Adoption of IPLAN
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Section 2:  Background, Purpose, Process, and Vision 
 
Selecting the MAPP Tool 
 
The Lake County Health Department/Community Health Center (LCHD/CHC) made a decision to use the 
Mobilizing for Action through Planning and Partnerships (MAPP) framework for the 2012-2016 IPLAN.  The 
determination was made based upon the desire to enhance community partnerships and collaboration 
throughout our county through the processes of assessment, analysis, prioritization, planning, and community 
health improvement.  The tool was presented to the community stakeholders identified for the Lake County 
MAPP Steering Committee (SC) and upon support from the SC members, the MAPP tool was adopted. 
 
The benefits of utilizing MAPP included: enhanced community partnerships, enhanced community 
collaboration, appropriate assessment of our communities, and a wider understanding of the overall public 
health system.  The decision to pursue the MAPP process marked an important shift in reaching out to the key 
stakeholders of our county and building a sustainable and expandable process of collaboration to ensure 
multi-sector strategic partnerships.  The additional work that would come along with these intentional efforts 
was anticipated to provide new challenges and opportunities within the process. 
 
 
Identifying and Organizing Participants 
 
In the identification and recruitment of MAPP participants from the community, a recruitment script was 
written and used during outreach calls.  An outreach and engagement process was implemented to get a good 
feel for who would be good members of the MAPP Steering Committee.  The following community cross-
sections were considered in the approach to Steering Committee recruitment: 

 Community representatives 

 Governmental agencies 

 Medical care providers 

 Education 

 Environmental organizations 

 Faith communities 

 Business communities 

 Philanthropy 

 Youth Services 

 Other Social Service organizations 
 
The MAPP Steering Committee recruitment script was developed between 1/26/2011 and 2/7/2011.  Steering 
Committee recruitment took place between 2/7/2011 and 3/11/2011.  And the Steering Committee members 
were confirmed between 3/14/2011 and 3/18/2011. 
 

The Lake County MAPP Steering Committee who were confirmed: 

 Irene Pierce, Co-chair (Lake County Health Department/Community Health Center) 

 Ernest Vasseur, Co-chair (Healthcare Foundation of Northern Lake County) 

 Marvin Bembry (Abbott Laboratories) 

 Carolina Duque (Mano a Mano Family Resource Center) 

 Paul Geiselhart (Lake County Audubon Society) 
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 Ann Maine (Lake County Board, Lake County Board of Health, and Lake County Forest Preserve District) 

 Julie Mayer (Advocate Good Shepherd Hospital) 

 Matt McDermott (Lake County United) 

 Kathy Ryg (Voices for Illinois Children) 

 Cindy Skrukrud (Sierra Club) 

 Laurel Tustison (YouthBuild Lake County) 

 Dr. K. Michael Welch; Alt: Margot A. Surridge (Rosalind Franklin University of Medicine and Science) 

 Roycealee J. Wood; Alt: Gary Pickens (Lake County Regional Office of Education) 

 Robin B. Zacher (Northwestern Lake Forest Hospital) 

 Sylvia Zaldivar-Sykes (The Lake County Community Foundation) 
 

A table with both Steering Committee members and Action Team members can be found in Appendix E. 
 
Designing the Planning Process 
 

These 15 MAPP Steering Committee members agreed to meet monthly to oversee and undertake the MAPP 
process, including conducting and analyzing the four MAPP assessments, using a data driven approach to 
prioritization, and recruiting MAPP Action Teams to carry forward community-driven implementation and 
evaluation.  A schedule of meetings can be found in Appendix E at the end of this IPLAN document.   
At the beginning of this process, the Steering Committee confirmed these guiding principles: 

 Target and reduce health disparities/increase health equity. 

 Emphasis upon prevention and wellness. 

 Community involvement (engage those most affected by the issue). 

 Public health system collaboration. 

 Target needs and root causes. 

 Use evidence-based/best practices when available. 

 Cultural inclusivity. 

 Personal responsibility of one’s healthy choices. 
 

The Steering Committee Co-chairs convened the SC meetings and helped to oversee the MAPP process.  The 
LCHD/CHC  provided some technical assistance and support to the Steering Committee, as SC members 
participated in various assignments throughout the MAPP process, including, but not limited to: 

 Participating in the MAPP assessments. 

 Reviewing, analyzing, and discussing MAPP assessment updates. 

 Reviewing, analyzing, and discussing final MAPP assessment reports. 

 Participating in the strategic prioritization process (multiple stages). 

 Participating in preparatory steps of the MAPP Action Cycle. 
The MAPP Steering Committee was kept informed regarding committee developments through: 

 Monthly Steering Committee meetings. 

 LCHD/CHC facilitated correspondence between meetings. 

 LCHD/CHC facilitated assignments between meetings. 
 
Resource Needs and Steering Committee Resource Collaboration 
 
The Steering Committee Co-chairs helped to assess the resource needs of MAPP.  The local health department 
provided some technical assistance and support to this assessment of needs and the Steering Committee 
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considered and addressed resource needs together.  Resource sharing was addressed together within the 
Steering Committee very early on in the MAPP process.  There was a strong desire among the Steering 
Committee members to work together and share resources together in order to help ensure the community-
driven and collaborative process of MAPP.  The Steering Committee provided support within the MAPP 
Assessment process (e.g., helping to facilitate community surveys, helping to facilitate key informant 
interviews).  The organizations of several Steering Committee members also provided space and food for 
Steering Committee meetings. 
 
The Visioning Process 
 
Previous community initiatives were referenced to gain a historical context for the current MAPP process 
being undertaken.   
 
Those involved in the vision process were the MAPP Steering Committee, staff from the LCHD/CHC, and 
consultant/facilitator Laurie Call (Laurie’s consultative work was funded partly through an IPLAN Grant and 
partly through the LCHD/CHC).  Common values that gave some initial guidance to working together included: 

 Be accepting. 

 Give respectful, honest feedback. 

 Build on successes and the information that’s available. 

 Establish a common ground, bring something to the table and be open to educating each other. 

 Come prepared and follow through. 

 Decisions are made collectively and through the Steering Committee. 

 Look for unlikely partners and allies and be open to them. 

 Confidentiality in sharing is appropriate. 

 Be clear on what is to be shared outside of the Steering Committee. 
 
Other considerations agreed upon to guide the Steering Committee’s process: 

 Meaningful communication and engagement. 

 Building on existing work and what’s available. 

 Be consistent on how our work is described and marketed. 

 User-friendly and culturally appropriate language and materials 

 Be inclusive. 

 Strike a balance in the process with enough current, useful, and meaningful information given out. 

 Transparency. 
 
The initial MAPP vision statement was “Healthy People.  Healthy Choices.  Healthy Lake County.” 
 
Later in the process, the Steering Committee unanimously decided to change the MAPP vision for Lake County 
to “Achieving the highest level of health for all in Lake County.” 
 
The MAPP Steering Committee has been committed to keeping the vision and values alive throughout the 
assessment and planning process.  One way of assuring this was a commitment by the Steering Committee to 
let a data driven process guide the MAPP vision throughout the assessments and planning.  The Steering 
Committee also committed to helping each other keep the vision and values in focus.  Also, the LCHD/CHC 
offered support with ongoing communication and facilitative assistance. 
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The Vision of Community Collaboration and Involvement 
 
MAPP is a community health planning process for identifying priority health issues, and for mobilizing 
community partnerships to address these issues.  Multi-sector community collaboration in MAPP is needed 
throughout the process to ensure holistic approaches, community ownership, and involvement. 
 
Community involvement is also an essential component of the MAPP process being used to complete this 
current Lake County IPLAN.  The benefits of community involvement are numerous.  A community driven 
process builds community ownership, creates new connections and awareness, spurs more innovative, 
effective, sustainable, and expandable solutions, and empowers community residents. 
 
MAPP is a community driven process that focuses on the collective role of our local public health system, not 
just the role of the LCHD/CHC.  Making a distinction between the roles of the local public health system and 
the local health department is vital to the development and implementation of this Community Health Plan. 
 
Implementation hinges on the health department’s ability to help convene and support the many individuals 
and community organizations needed to achieve the four IPLAN Outcome Objectives defined in this 
Community Health Plan.  Implementation will require resources that go well beyond the capacity and scope of 
any one organization or agency. 
 
 
 

Section 3:  Community Health Needs Assessment – The MAPP Assessments 
 
Statement of Purpose for Conducting this Community Health Assessment 
 
Assessment is one of public health’s core functions. 
 
The National Institute of Medicine defines assessment as: regular and systematic collection, assembly, 
examination, and distribution of information on the health of the community, including statistics on health 
status, community health needs, and epidemiological and other studies of health problems. 
 
This community health needs assessment was initiated by the MAPP Steering Committee, in partnership with 
the LCHD/CHC to determine locally relevant health priorities to better serve the residents of Lake County.  
Public health problems demand collaborative and coordinated efforts to minimize service duplication, excess 
cost and assure successful intervention. This process provides both the community knowledge and support 
necessary for the identification and management of community health problems.  The partners who shared in 
the assessments described below plan to use the assessment findings to inform the community health plan 
and its ongoing collaborative implementation. 
 
Introducing the four MAPP Assessments 
 
The four MAPP Assessments each yielded important information about the health status of the people and 
places in Lake County.  A big picture perspective was gained regarding the functionality of the local public 
health system.  And important pictures were gained regarding priorities and perceptions within the county’s 
communities.  Results of the assessments have driven the identification of strategic issues and will drive 
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activities of the local public health system and Lake County’s communities for years to come.  Although the 
assessments required a significant investment of time, it has been extremely important to take great care in 
implementing the assessments and ensuring that they were done effectively and with broad participation.  
Because the four assessments were designed to be analyzed in concert with each other, a collective analysis of 
all four MAPP Assessments was vital to yield a complete picture of the health and quality of life of Lake 
County’s communities.  Disregarding any of the four assessments would have left participants with an 
incomplete understanding of the factors that affect the local public health system, and ultimately, the health 
of the community. 
 
The four MAPP Assessments are as follows: 

 The Community Themes and Strengths Assessment (CTSA) provides a deep understanding of the 
issues residents feel are important.  This assessment addresses the following questions: 

1. “What is important to our community?” 
2. “How is quality of life perceived in our community?” 
3. “What assets do we have that can be used to improve community health?” 

 

 The Local Public Health System Assessment (LPHSA) focuses on the local public health system—all of 
the organizations and entities that contribute to the delivery of public health services within a 
community.  This assessment addresses the following questions: 

1. “What are the components, activities, competencies, and capacities of our local public 
health system?” 

2. “How are the 10 Essential Public Health Services being provided to our community?” 
 

 The Community Health Status Assessment (CHSA) identifies priority community health and quality of 
life issues.  This assessment addresses data from the following categories: 

 

Who are we and what do we bring 
to the table? 

What are the strengths and risks 
in our community that contribute 

to health? 
What is our health status? 

1.  Demographic Characteristics 4.  Quality of Life 7.  Social and Mental Health 

2.  Socioeconomic Characteristics 5.  Behavioral Risk Factors 8.  Maternal and Child Health 

3.  Health Resource Availability 6.  Environmental Health Indicators 9.  Death, Illness, and Injury 

 
10.  Infectious Disease 

11.  Sentinel Events 

 

 The Forces of Change Assessment (FOCA) focuses on identifying forces such as legislation, technology, 
and other impending changes that effect the context in which the community and its public health 
system operate.  This assessment addresses the following questions: 

1. “What is occurring or might occur that affects the health of our community or the local public 
health system?” 

2. “What specific threats or opportunities are generated by these occurrences?” 
 
The full version of each of these four assessment reports can be found in the collection of appendices in the 
back of this IPLAN.  A brief description of each of the assessments follows: 
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Assessment Background Summaries 
 

A. Community Themes and Strengths Assessment (CTSA) 
1. CTSA subcommittee formed: 6/21/2011; willing Steering Committee (SC) members and 

LCHD/CHC staff partnered together to shape the development of the CTSA.  Subcommittee 
participants included:  Carolina Duque (Mano a Mano Family Resource Center), Paul Geiselhart 
(Lake County Audubon Society), Matt McDermott (Lake County United), Kim Zambole 
(LCHD/CHC), and Liz Nelson (LCHD/CHC). 

2. Information gathering methods agreed upon: 
a. Lake County Community Survey 
b. Key Informant Interviews 
c. Lake County Asset Mapping 

3. How these information gathering methods ensure a cross-section of the community: 
a. The Lake County Community Survey was conducted using convenience sampling to 

ensure reaching a diverse representation of Lake County community members.  The 
survey addressed questions related to quality of life, community health problems, 
community assets, and information related to community health.  The survey was 
developed in July-August of 2011 and was fielded in September-October of 2011.  

b. The Key Informant Interviews drew from various sectors of the local public health 
system (including: business, community services, education, emergency services, 
environment, media, medical, mental health, philanthropy, social services, and youth 
services).  The interviews addressed questions related to quality of life, community 
health problems and challenges, characteristics of those experiencing disparities in 
health and quality of life, and strengths and affirmations regarding health and quality of 
life in Lake County.  The interviews were conducted in October and November of 2011. 

c. The Lake County Asset Mapping provides a list of assets and also a multi-layered set of 
maps to tell further stories regarding health improvement capacities and opportunities 
in Lake County.  While a list of assets would suffice, it is often not enough to know the 
quantity and quality of assets.  Because of disparities in wealth, educational attainment, 
and access to care, the location of assets is equally important.  Maps combine collected 
data with imagery to produce a story that is more complete and simpler to tell.  
Locational data helps the community narrow down which assets are important.  Once 
the data are identified, maps become a spring board for analysis and action. 

4. As these CTSA activities took place, the subcommittee expanded to include the following: 
a. Pamela Andresen (Loyola University School of Nursing) 
b. Jeanne Clark (Health Reach) 
c. Carolina Duque (Mano a Mano Family Resource Center) 
d. David Fries (Catholic Charities)  
e. Hania Fuschetto (Highland Park Hospital) 
f. Paul Geiselhart (Lake  County Audubon Society) 
g. Michael Graves (Merrill Lynch) 
h. Dr. Mary Henderson (NiCasa) 
i. Barb Karacic (Most Blessed Trinity Parish/Holy Family Food Pantry) 
j. Susan Kostner (Ela Township) 
k. Jan Mahnich (Abbott Laboratories) 
l. Matt McDermott (Lake County United) 
m. Shaunta McGee (YMCA – Lake County) 
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n. Susan McKnight (LCHD/CHC) 
o. Sarah Mueller (LCHD/CHC Intern) 
p. Mary Olsen (Waukegan Public School District 60) 
q. Mary Ellen Saunders (Christ Church Elder Care) 
r. Donna Zradicka (Advocate Condell Medical Center) 

5. Additional community partners in the distribution of the Lake County Community Survey: 
a. Libraries 
b. Park Districts 
c. Chambers of Commerce 
d. Township offices 
e. County board members 
f. Schools 
g. Hospitals 
h. Businesses 
i. Media 
j. Faith Communities 
k. Senior Centers 
l. Civic groups 
m. Municipal leaders 
n. Coalitions 
o. Other community partners 

6. Issues that surfaced as most prominent from the Lake County Community Survey (the issues 
listed here are in order, starting with the highest number of responses as being a “major 
problem” in Lake County): 

a. Obesity 
b. Inactivity 
c. Blood Pressure 
d. Diabetes 
e. Drug Use 
f. Underage Drinking 
g. Youth Violence 

7. Ideas related to potential solutions, which were mentioned in the Lake County Community 
Survey: 

a. Mental health resources:  Several people commented that the lack of mental health 
resources in Lake County is a major problem.  The lack of a mental health hospital in 
Lake County was also mentioned. 

b. Economy/housing/homelessness:  Homelessness was mentioned by several 
respondents as a problem in Lake County.  The impact of the economy and the stress of 
making it financially from day to day was cited. 

c. Access to regular, reliable options for physical activity:  Several respondents mentioned 
the need for more regular, reliable options for physical activity.  It is one thing for 
resources to exist.  It is another for the general public to be aware of them and able to 
access them. 

d. Community safety:  This was cited by several respondents as a major concern for Lake 
County.  And community safety (including fear of gangs and a perceived lack of support 
from law enforcement) has an impact upon the level of regular physical activity 
experienced. 
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e. Social isolation:  This was mentioned directly or indirectly by several respondents.  
Some of these respondents made a connection between a sense of social isolation and 
struggles with issues such as obesity, diabetes, and mental health. 

8. Ideas related to potential solutions, which were mentioned in the Key Informant Interviews: 
a. Wider participation in community collaboration and partnerships:  This suggestion was 

mentioned in 9 of the 24 interviews and was by far the most commonly shared 
suggestion.  With the landscape of financial limitations and the way that so many of the 
needs of the community run across multiple sectors of community service, the vitality of 
thinking about the “big picture” of collaboration, cooperation, and partnering 
strategically together was highly emphasized.  Anonymous quote from one of the Key 
Informant Interviews:   
 
“There has been a change in thinking.  Many organizations and people are realizing 
the value of collaborating.  People are interested in working together for better 
results.” 
 

b. Greater community engagement:  Within the 3 interviews that commonly referenced 
the need for community engagement, the following subthemes were included 

1) the importance of including families more interactively in the educational 
process of their children 

2) the importance of bringing community members into the conversation more 
when it comes to planning, policy development, and cultivating awareness and 
involvement 

3) the importance of seeking feedback from community members who are 
receiving and in need of supports and services 

c. Prioritize the built environment:  Two of the interviews specifically shared (others 
addressed this indirectly) the common theme of needing to prioritize the built 
environment in Lake County and its various communities.  Included in the specific points 
that were emphasized were: 

1) the need for allocated bike lanes on various roads within Lake County (state 
roads and county roads) 

2) the need for complete sidewalks to enable greater and safer pedestrian traffic 
9. Assets that surfaced as most important, according to the Key Informant Interviews: 

a. Great open spaces, parks, and forest preserves:  Two of the interviews specifically 
mentioned the assets of open spaces, parks, and forest preserves.  With these assets, 
the opportunity to be healthy has improved.  Parks encourage physical activity (pull up 
bars, walking paths).  One of the interviews stated (about the forest preserves): 
 
“It is attractive and I fear that we would lose this with funding changes.” 
 

b. Increased emphasis upon wellness and making healthy choices:  Within these 2 
interviews, it was emphasized that healthy behaviors are becoming culturally more 
popular and accepted.  A growing number of communities support farmers markets and 
community gardens.  And overall wellness (healthy eating and active living) is being 
emphasized more. 

c. Expanded hospitals, acute-care centers, and medical buildings:  Within these 2 
interviews, it was emphasized that the county’s (overall) high median household income 
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has contributed to an increase in the quantity and quality of medical facilities in the 
county.  It was also emphasized that local hospitals have consolidated into larger 
systems within the past few years.  System affiliations can improve access to specialty 
care, although system consolidations could be unsettling to the general resident of Lake 
County. 

10. Plans to sustain community involvement and empowerment throughout the remainder of the 
MAPP process: 

a. Many of the participants from the CTSA are going to be participating on MAPP Action 
Teams, as strategic planning continues and as community health improvements plans 
are established and implemented. 

b. Through expanding Action Team participation and an increased number of community 
agencies and organizations, the general public will have many opportunities to be made 
aware of various community health improvement activities. 

 
B. Local Public Health System Assessment (LPHSA) 

1. LPHSA subcommittee formed: 3/18/2011; after the MAPP Steering Committee was formed, the 
process began to recruit participants for the LPHSA.  The MAPP Steering Committee (along with 
other stakeholders) was asked for recommendations for participants.  The LPHSA 
subcommittee consisted of Marty Dubois, Kim Zambole, and Jesus Ruiz. 

2. The LPHSA was intentionally the first of the four MAPP assessments.  The benefits of this 
included the ability to engage the system partners from the beginning and to inform them of 
the overall MAPP process. 

3. LPHSA held on 6/10/2011, in a retreat style format. 
4. Initial plan for how the LPHSA would be conducted: 

a. The overall framework of the MAPP guidelines for the LPHSA was followed.  
Consultation and facilitation was provided by the Illinois Public Health Institute (IPHI) as 
support through the process.  This consulting support helped ensure maximal 
community engagement and a neutral facilitative perspective.   

b. Suggestions for participants were solicited from MAPP Steering Committee members, as 
well as individuals and organizations who had participated in other community engaging 
endeavors.  A recruitment letter was developed and mailed to prospective participants.  
After approximately 1 week, follow up e-mails and then telephone calls were made to 
those who had not yet responded. 

c. Invitees:  The LCHD/CHC and the Lake County MAPP Steering Committee, with the 
support of IPHI, invited 85 public health system stakeholders from 56 organizations to 
participate in a full day assessment retreat. 

d. Attendees:  The event drew 63 staff or volunteers from 42 partner organizations.  The 
categories of attendees is listed below: 

1) Local health department: 22 people 
2) Colleges/Universities: 11 
3) Hospitals: 11 
4) Faith community-sponsored organizations: 5 
5) Youth-serving organizations: 5 
6) Multiservice organizations: 3 
7) Latino-serving organizations: 3 
8) Environmental organizations: 3 
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   Actual attendance was 74 percent of the total invited participants; three quarters 
   (75%) of invited organizations were represented at the assessment retreat. 
 

5. Preparing for the LPHSA 
a. At the 5/3/2011 MAPP Steering Committee meeting, the Steering Committee reviewed 

the Essential Services of Public Health.  The Steering Committee was also given access to 
the orientation webinar referenced below. 

b. All LPHSA registrants were invited to participate in a webinar orientation session 
presented by staff from the Centers for Disease Control and Prevention (CDC), National 
Association of County and City Health Officials (NACCHO), and the Illinois Public Health 
Institute (IPHI).  The orientation webinar provided an overview of the purpose, content, 
and process of the assessment.  Introductory comments about the Essential Services of 
Public Health were also shared in a 60-minute plenary session which began the LPHSA 
retreat. 
 

6. Conducting  and documenting the LPHSA 
a. Participants were assigned into one of five groups.  Each group was responsible for 

conducting the assessment for two essential services, as follows: 
 

LPHSA Breakout Group Assignments 
Group # LPHSA Group Responsibilities 

1 
EPHS 1 – Monitor health status to identify community health problems. 
EPHS 2 – Diagnose and investigate health problems and health hazards in the community. 

2 
EPHS 3 – Inform, educate, and empower people about health issues. 
EPHS 4 – Mobilize community partnerships to identify and solve health problems. 

3 
EPHS 5 – Develop policies and plans that support individual and community health efforts. 
EPHS 6 – Enforce laws and regulations that protect health and ensure safety. 

4 
EPHS 7 – Link people to needed personal health services and assure the provision of health services. 
EPHS 9 – Evaluate effectiveness, accessibility, and quality of personal/population-based health services. 

5 
EPHS 8 – Assure a competent public and personal health care workforce. 
EPHS 10 – Research for new insights and innovative solutions to health problems. 

 
b. Each group was professionally facilitated and staffed by a recorder.  Score cards were 

displayed and counted manually to capture participant scores for each measure.  
Following the facilitation of the assessment and scoring of measures, a debrief was held 
with staff to discuss how the process worked in each group.  A retreat survey was 
entered into Survey Monkey and distributed to all participants. 
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7. Results of the LPHSA 
a. Summary of LPHSA Scores (out of a maximum score of 100) 

 

Summary Essential Public Health Service Scores 
EPHS # EPHS Description 2011 Score 

1 Monitor health status to identify community health problems. 97 

2 Diagnose and investigate health problems and health hazards in the community. 100 

3 Inform, educate, and empower people about health issues. 81 

4 Mobilize community partnerships to identify and solve health problems. 40 

5 Develop policies and plans that support individual and community health efforts. 90 

6 Enforce laws and regulations that protect health and ensure safety. 100 

7 
Link people to needed personal health services and assure the provision of health 
services. 

55 

8 Assure a competent public and personal health care workforce. 55 

9 
Evaluate effectiveness, accessibility, and quality of personal/population-based health 
services. 

48 

10 Research for new insights and innovative solutions to health problems. 41 

                 Overall Performance Score 71 
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EPHS System Performance Scoring Scale 
Optimal Activity greater than 75% of the activity is met 

Significant Activity greater than 50% but no more than 75% of the activity is met 

Moderate Activity greater than 25% but no more than 50% of the activity is met 

Minimal Activity greater than 0% but no more than 25% of the activity is met 

No Activity 0% or absolutely no activity 

 
 

b. Based upon the EPHS System Performance Scoring Scale, the highest ranked 
performance scores were for EPHS 2 (Diagnose and Investigate Health 
Problems/Hazards) and EPHS 6 (Enforce Laws and Regulations).  The lowest ranked 
performance score was EPHS 4 (Mobilize Community Partnerships).  Five of the top 10 
EPHS categories were assessed as Optimal Activity.  Two of the 10 categories were 
assessed as Significant Activity.  And three of the categories were assessed as Moderate 
Activity.  The average of all EPHS scores was ranked as Significant Activity. 
 

c. Within the 10 Essential Public Health Services, there are 30 model standards.  Out of 
these 30 model standards, 15 were rated as Optimal (same scale as above), 6 were 
rated as Significant, 8 were rated as Moderate, and 1 was rated as Minimal. 
 
See the full LPHSA report for additional details. 

 
8. Using the LPHSA findings to help identify priorities moving forward. 

a. The use of these results by respondents to strengthen the public health system is the 
most important part of the performance improvement process that the National Public 
Health Performance Standards Program (NPHPSP) is intended to promote.  Report data 
may be used to identify strengths and weaknesses within the local public health system 
and pinpoint areas of performance that need improvement.  The NPHPSP User Guide 
(http://www.cdc.gov/NPHPSP/PDF/UserGuide.pdf) describes steps for using these 
results to develop and implement public health system performance improvement 
plans.  Implementation of these plans is critical to achieving a higher performing public 
health system.  Suggested steps in developing such improvement plan are: 

1) Organize participation for performance improvement 
2) Prioritize areas for action 
3) Explore “root causes” of performance problems 
4) Develop and implement improvement plans 
5) Regularly monitor and report progress 

b. Refer to the User Guide section, “After We Complete the Assessment, What Next?” for 
details on the above steps.  Assessment results represent the collective performance of 
all entities in the local public health system and not any one organization.  Therefore, 
system partners should be involved in the discussion of results and improvement 
strategies to assure that this information is appropriately used.  The assessment results 
can drive improvement planning within each organization as well as system-wide.  In 
addition, coordinated use of the Local Instrument with the Governance Instrument or 

http://www.cdc.gov/NPHPSP/PDF/UserGuide.pdf
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state-wide use of Local Instrument can lead to more successful and comprehensive 
improvement plans to address more systemic statewide issues.   

c. Although respondents will ultimately want to review these results with stakeholders in 
the context of their overall performance improvement process, they may initially find it 
helpful to review the results either individually or in a small group.  Ultimately, the 
LPHSA participants will share the results with the MAPP Steering Committee, who will 
incorporate these findings into the overall MAPP processes of assessment, analysis, 
prioritization, and planning. 

 
C. Community Health Status Assessment (CHSA) 

1. CHSA subcommittee formed: In April of 2011, the MAPP Steering Committee began the process 
of overseeing the administration of the CHSA.  During MAPP Steering Committee meetings, 
updates would be shared with the technical support and assistance of the LCHD/CHC.  During 
those times of review and discussion, members of the Steering Committee would ask for 
additional areas of data collection regarding the health status of the people and places of Lake 
County.  The CHSA subcommittee was comprised of a combination of MAPP Steering 
Committee members and LCHD/CHC technical support staff.  And as additional data collection 
and analysis needs arose, some additional LCHD/CHC staff members were called upon. 

2. CHSA subcommittee participants included: 
a. MAPP Steering Committee members who participated: 

1) Irene Pierce (LCHD/CHC) 
2) Ernest Vasseur (Healthcare Foundation of Northern Lake County) 
3) Marvin Bembry (Abbott Laboratories) 
4) Carolina Duque (Mano a Mano Family Resource Center) 
5) Paul Geiselhart (Lake County Audubon Society) 
6) Ann Maine (Lake County Board, Lake County Board of Health, and Lake County 

Forest Preserve District) 
7) Julie Mayer (Advocate Good Shepherd Hospital) 
8) Matt McDermott (Lake County United) 
9) Cindy Skrukrud (Sierra Club) 
10) Laurel Tustison (YouthBuild Lake County) 
11) Margot Surridge (Rosalind Franklin University of Medicine and Science) 
12) Gary Pickens (Lake County Regional Office of Education) 
13) Robin Zacher (Northwestern Lake Forest Hospital) 
14) Sylvia Zaldivar-Sykes (The Lake County Community Foundation)  

b. LCHD/CHC technical assistance support/contributors: 
1) Jack Mills 
2) Toby Karg 
3) Mark Pfister 
4) Jon Ashworth 
5) Seth Kidder 
6) Victor Plotkin 

 
3. Initial plan for undertaking the CHSA 

a. The data from the previous reports similar to the CHSA were consulted (e.g., The 
Community Health Assessment from 2000; IPLAN from 2006). 
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b. There was a strong desire to have an even more comprehensive assessment of the 
status of the community health of the people and places of Lake County. 

c. Along with community health measures from previous years (birth outcomes, infectious 
diseases, etc.), we also wanted to expand our holistic approach to looking at community 
health, including new sections of study related to environmental health, built 
environment, and community safety. 

d. The CHSA report is divided into the following sections: 
 

Section # Section Title 

I Some General Attributes of Lake County’s Population and  
their Health-Related Characteristics 

II An Evaluation of Progress Toward the Community Health Improvement Goals from the 
2006 Illinois Project for Local Assessment of Needs (IPLAN) 

III Births and Birth Outcomes / Maternal, Fetal, and Infant Health 

IV Youth Health Behaviors 

V Environmental Health 

VI Built Environment 

VII Community Safety 

VIII Behavioral Health 

IX Infectious Diseases 

X Mortality Rates and Stratified Incidence Rates 

XI Age-Stratified Hospital/ER and Other Local Data 

XII Chronic Conditions, Ambulatory Care Sensitive Conditions, and Hospital Usage Data 

 
e. Some of the additional data indicators that were selected for inclusion in this CHSA: 

1) Environmental Health 
a) Water Quality 
b) Landfill and Well Monitoring 
c) Air Quality 
d) Food Quality and Safety 
e) Blood Lead Levels 
f) Rabies Prevention 
g) West Nile Virus 

2) Built Environment 
a) Physical Health/Barriers to Physical Health 
b) Proximity of Populations to Parks 
c) Proximity of Populations to Healthy Foods 
d) Proximity of Populations to Bus Routes 

3) Community Safety 
a) Law Enforcement Employees 
b) Crime Index/Crime Rate Comparisons 
c) Total Crime Rate by Geography 
d) Adult Probation Case Loads/Success Rates 
e) Juvenile Justice Statistical Analysis 
f) Emergency Response Assets by Geography 
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    All of the indicators listed above have direct impact upon the health of the 
    people and places of Lake County.  Some of the data points are compared  
    by geography within the county, and where available, to the rest of the state 
    and the country. 

 
4. Summary description of each of the CHSA sections 

 
Section I (General Attributes of Lake County’s Population/Health-Related Characteristics) includes 
demographic information for Lake County, including various statistical breakdowns of the 2010 Census data 
for the 703,462 people who reside in the county.  Stratification of data is introduced, as assessment of 
subpopulations (by age, gender, race/ethnicity, etc.) of the county can help shape our understanding of 
various social determinants of health and vulnerable populations and subpopulations.  Healthy People (HP) 
2020 national objectives for health are introduced and National and Lake County data are compared with HP 
2020 goals.  At the close of this section is a note regarding the importance of considering multiple factors with 
regard to contributors to death.  Factors such as tobacco, diet, activity, and alcohol contribute to deaths due 
to heart disease, cancers, or infant deaths. 
 

Section II (Evaluation of Progress Toward 2006 IPLAN Goals) reviews the 2006 IPLAN health improvement 
goals, providing updated information and comparative data in relation to baselines and HP 2010 targets.  The 
most recent mortality data is from 2007.  The baseline data for the non-mortality measures are from the 
Behavioral Risk Factor Surveillance Survey (BRFSS) conducted in 2003.  The current measures are from the 
2009 BRFSS.  The specific 2006 health improvement goals reported are: Cancer Reduction and Prevention, 
Obesity Reduction and Prevention, and Unintentional Injuries of various types.  
 

Section III (Births and Birth Outcomes/Maternal, Fetal, and Infant Health) references several important birth 
outcome measures, comparing Lake County measures to National measures and also to HP 2020 targets.  
Number of births for all Lake County communities from 2004-2008 are listed.  And this section provides a 
significant amount of opportunity to observe the significant differences in birth outcomes between racial or 
ethnic groups.  Along with race/ethnicity comparatives, the variables of mother’s age, marital status, and pre-
natal care are considered. 
 

Section IV (Youth Health Behaviors) gives an important overview of the health status of the youth of Lake 
County.  Data related to weight, nutrition, physical activity, screen time, and the usage of alcohol, tobacco, 
and other drugs are taken from student responses to the Illinois Youth Survey (IYS), which was administered 
by school districts in Lake County in 2006, 2008, and 2010.  The age levels of the students surveyed are 6th, 8th, 
10th, and 12th grade.  Comparisons are shared between these ages.  With regard to usage of alcohol, tobacco, 
and other drugs, students are asked to describe not only their own usage, but also their perceptions of the 
harm of usage and the ease of access of various substances. 
 

Section V (Environmental Health) provides a comprehensive report regarding various measures related to the 
quality of the water, air, and food of Lake County, as well as other important environmental factors in the 
county, such as landfill monitoring, blood lead levels, and the prevention of rabies and West Nile Virus (WNV).  
The benefits of inspections, sampling, and surveillance are observed in the data.  The purpose of this section is 
to highlight the ways that various biological, chemical, and physical agents pose risks to the public’s health.  
And these various measures are considered here. 
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Section VI (Built Environment) gives important consideration to the fact that, though the population of Lake 
County has grown by almost 200,000 residents over the past 20 years, the physical composition of the 52 
municipalities within the county has not changed significantly.  Accessibility to options for physical activity and 
healthy eating is examined.  And the proximity of schools and homes to various community entities is 
weighed.  How the overall environment of communities is situated to meet the health needs of residents is 
expressed in several relevant measures.  Also, some introductory consideration is given to the impact of the 
overall environment of the community upon mental health. 
 

Section VII (Community Safety) continues to expand our thinking about the comprehensive and dynamic 
nature of community health.  Definitions of community safety are considered and measures from Lake County 
Uniform Crime Reports (UCR) data are shared.  Law enforcement capacity, adult probation successes, and 
juvenile justice treatment statistics are included.  The location of Emergency Response teams in the county is 
also provided.   
 

Section VIII (Behavioral Health) defines Behavioral Health as encompassing mental health, mental illness, 
substance abuse, and substance abuse disorders.  National trends related to mental health and mental illness 
are considered.  Also included is recent Lake County data related to mental health diagnoses and alcohol/drug 
abuse and dependence.  Challenges within the field of Behavioral Health service provision are mentioned.  
And within this section, the impact of social disparities is considered.  Waukegan is mentioned as an example 
of need related to mental health, substance abuse, domestic violence, housing, and other services.  
Ultimately, this section provides another important window of perspective, underscoring the holistic nature of 
the health of an individual and the health of a community. 
 

Section IX (Infectious Diseases) begins by giving consideration to trends in infectious disease mortality over 
the past century.  Recent Lake County communicable disease rates are shared and specific focused attention is 
given to the most common reportable infections, including Salmonellosis, Pertussis, Giardiasis, and Shigellosis 
(Dysentery).  Antibiotic-resistant infections (MRSA), newly emerging diseases, re-emerging diseases, pandemic 
influenza, and sexually transmitted infections (STIs) are also discussed.  Tuberculosis (TB) data is also shared. 
 

Section X (Mortality Rates and Stratified Incidence Rates) gives a detailed report of mortality rates in Lake 
County related to cancer, heart disease, cerebrovascular disease, chronic lower respiratory disease, and 
dementia (including Alzheimer’s Disease).  For each of these causes of death, a breakdown is provided via 
mapping regarding which communities of Lake County have death rates that are above the county’s median 
rate and which have death rates below the median.  Also included in this section is a look at recent disease 
incident rates, with race/ethnicity, gender, and disease type being considered.   
 

Section XI (Age-Stratified Hospital/ER and Other Local Data) breaks the residents of Lake County into 10 age 
groups (0-4, 5-14, 15-24, 25-34, 35-44, 45-54, 55-64, 65-74, 75-84, and 85+) and examines recent hospital and 
ER admissions data for each age group.  Based on this data, the 5 most common reasons for hospital/ER 
admissions for each age group are listed.  Along with this hospital/ER admissions data, other community 
efforts and measures specific to the 10 age groups is shared in this section. 
 

Section XII (Chronic Conditions, Ambulatory Care Sensitive Conditions, and Hospital Usage) takes in in-depth 
look at hospital usage by Lake County residents, especially as this hospital usage relates to chronic diseases, 
such as congestive heart failure, chronic lung disease, cancer, and coronary artery disease.  Chronic disease 
related hospitalization rates within Lake County are mapped by zip code.  Also considered is hospital usage 
related to ambulatory sensitive conditions, such as COPD, asthma (adult and pediatric), urinary tract 
infections, and hypertension.  Ambulatory sensitive condition hospitalization rates within Lake County are 
mapped by zip code. 
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5. Some key findings of the CHSA 
a. There were many categories of significant findings in the CHSA related to the people and 

places of Lake County.  As mentioned earlier, a holistic approach has been taken to look 
at the big picture and root causes behind building equitably healthy communities.  
However, here is one collection of summary data related to current health status in Lake 
County, compared with Health People 2020 goals, and with current National data. 
 

Healthy People 2020 Goals, Compared with Current National and Lake County Statistics 

Health Indicator National Current Goal Lake County* 

Reduce overall cancer death rate 178.4/100,000 160.6/100,000 144.5/100,000 

Heart Disease: Reduce coronary 
heart disease deaths 

126/100,000 100.8/100,000 125.2/100,000 

Cerebrovascular Disease: Reduce 
stroke deaths 

42.2/100,000 33.8/100,000 31.1/100,000 

Chronic Pulmonary Disease: 
Reduce COPD hospitalizations 

53/10,000 50.1/10,000 29.7/10,000 

Reduce the lung cancer death rate 50.6/100,000 45.5/100,000 42.98/100,000 

Reduce the female breast cancer 
death rate 

22.9/100,000 females 20.6/100,000 females 13.2/100,000 

Reduce the death rate from 
cancer of the uterine cervix 

2.4/100,000 females 2.2/100,000 females 1.8/100,000 

Reduce the colorectal cancer 
death rate 

17/100,000 14.5/100,000 18.4/100,000 

Reduce the oropharyngeal cancer 
death rate 

2.5/100,000 2.3/100,000 3.6/100,000 

Reduce the prostate cancer death 
rate 

23.5/100,000 males 21.2/100,000 males 8.2/100,000 

Reduce the melanoma cancer 
death rate 

2.7/100,000 2.4/100,000 4.3/100,000 

Low birth weight (LBW) 8.2% 7.8% 8.7% 

Very low birth weight (VLBW) 1.5% 1.4% 2.2% 

Total preterm births 12.7% 11.4% 9.7% 

Late preterm or live births at 34 to 
36 weeks of gestation 

9.0% 8.1% 7.0% 

Live births at 32 to 33 weeks of 
gestation 

1.6% 1.4% 1.2% 

Very preterm or live births at less 
than 32 weeks of gestation 

2.0% 1.8% 1.5% 

Prenatal care beginning in first 
trimester 

70.8% 77.9% 88.3% 

Early and adequate prenatal care 70.5% 77.6% 74.1% 

Reduce the suicide rate 11.3/100,000 10.2/100,000 7.5/100,000 
*Rates are age-adjusted per 100,000 using the year 2000 standard million population. 
Sources: Healthy People 2020; IDPH Vital Statistics (2004-2008) 
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6. Sharing overall CHSA findings with the larger community. 
a. Consistent messages have been distributed through the MAPP Steering Committee 
b. Consistent messages have been distributed through other local public health system 

stakeholders 
c. Messages have been distributed through periodic LCHD/CHC press releases 
d. Messages have been distributed through periodic personal messages from the 

LCHD/CHC Executive Director 
7. Establishing a system of ongoing monitoring (as new information arises) 

a. The MAPP Steering Committee will expand their work out to the MAPP Action Teams.  
Both the Steering Committee and Action Teams will continue to develop collaborative 
partnerships with the technical assistance/support team from the LCHD/CHC and with 
the communities of Lake County. 

b. The MAPP Steering Committee, the MAPP Action Teams, and the LCHD/CHC technical 
assistance/support team will have ongoing discussion to assess the needs of modifying 
data indicators over time.  After the Action Cycles begin, the MAPP Steering Committee 
will plan to continue to meet on a quarterly basis and the MAPP Action Teams will also 
plan to continue to meet on a quarterly basis. 

 

D. Forces of Change Assessment (FOCA) 
1. Preparation for the FOCA 

a. A date, time, and location were set for the MAPP Steering Committee to participate in 
the FOCA. 

Day/Date: Tuesday, October 4th, 2011 Time: 12:00 – 3:00 PM 
Location: Rosalind Franklin University of Medicine and Science in North Chicago 

b. The facilitator for the FOCA was Elissa Bassler, Executive Director of the Illinois Public 
Health Institute. 

c. The FOCA was scheduled during the time frame of the regular monthly MAPP Steering 
Committee meetings.  This way, it would be most conducive to the existing schedule of 
the MAPP Steering Committee members. 

d. Each MAPP Steering Committee member received the FOCA Brainstorming Worksheet 
in advance of the FOCA meeting date. 

2. Conducting the FOCA 
a. The participants in the FOCA were: 

1) From the MAPP Steering Committee: 
a) Ernest Vasseur (Healthcare Foundation of Northern Lake County) 
b) Marvin Bembry (Abbott Laboratories)  
c) Carolina Duque (Mano a Mano Family Resource Center) 
d) Paul Geiselhart (Lake County Audubon Society) 
e) Ann Maine (Lake County Board, Lake County Board of Health, and Lake 

County Forest Preserve District) 
f) Julie Mayer (Advocate Good Shepherd Hospital) 
g) Matt McDermott (Lake County United) 
h) Cindy Skrukrud (Sierra Club) 
i) Laurel Tustison (YouthBuild Lake County) 
j) Margot Surridge (Rosalind Franklin University of Medicine and Science) 
k) Gary Pickens (Lake County Regional Office of Education) 
l) Robin Zacher (Northwestern Lake Forest Hospital) 
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m) Sylvia Zaldivar-Sykes (The Lake County Community Foundation) 
2) From the LCHD/CHC technical assistance/support team: 

a) Kris Andersen 
b) Jon Ashworth 
c) Liz Nelson 
d) Mark Pfister 
e) Jesus Ruiz 
f) Kim Zambole 

 The participants from the LCHD/CHC team participated in the discussion, but did  
 not vote.  The only exception was Mark Pfister, who was serving as the alternate 
 for Irene Pierce this day. 

3. Results of the FOCA 
a. The voting of the Steering Committee (by category and subcategory)  

Social 

Increase in the Latino population 1 

Educational disparities  1 

Decrease in Funding for behavioral health 1 

Economic 
Access to preventive healthcare 4 

Federal, State & Local Funding/ Lack of  Money  8 

Political 
Polarization/ political extremes 5 

Willingness of the public to learn 2 

Ethical 
Government involvement 1 

Environmental 
Decreasing water supply 1 

Increase in air pollution (mold; CO2; Coal fired power plant in Waukegan 2 

Technological 
Social media 1 

The Internet 1 

Exponential rate of change 2 

Legal 
Challenge to the Federal Health Reform 5 

Education and awareness of new policymakers  1 

 
  For a summary of the notes, please see the full Forces of Change Assessment 
  report in Appendix D of this document.  Information can be found regarding the details   
  regarding impacts, potential threats, and potential opportunities.   

 
b. New forces that were listed during the discussion included: 

1) Obesity Epidemic and Health (Role of the community and role of the Individual) 
Self management 

2) Community health centers as part of reform and the focus on value based 
medicine 
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Section 4:  Cross-Sectioned Data Analysis, Discussion, and Multi-Layered Prioritization 
 
 
Cross-Sectioned Data Analysis 
 
The MAPP Steering Committee looked at the four MAPP assessment reports together to identify cross-cutting 
themes that emerged across the collective data.  Upon initial review, 23 potential strategic issues emerged 
from the results: 
 

1. Health Disparities (Need for addressing Social Determinants of Health and Equity) 
2. Increasing Obesity Trend  
3. Lack of Mental Health Supports 
4. Lack of Substance Abuse Supports (Prevention and Intervention) 
5. Lack of Community Prevention 
6. Continued Negative Maternal and Child Health Outcomes  
7. Lack of Health Education 
8. Lack of Prevention Access 
9. Need for Improvement in Identifying Health/Other Strategic Issues at the Neighborhood Level 
10. Need for Improvement in Evaluation of Population Based Health Initiatives 
11. Need for Improvement in Research for New Insights and Innovative Solutions to Health Issues 
12. Cancer (Prevention and Reduction of Cancer Related Deaths) 
13. Tobacco Usage 
14. Lack of Medical Home (Chronic/Non Communicable Disease Management) 
15. Need for Improvement of Built Environment 
16. Lack of Community Partnerships/Collaboration 
17. Lack of Transportation Access 
18. Lack of Comprehensive Community Network of Services 
19. Lack of Sensitivity to Cultural Nuances of Health 
20. Shortage of Community Organizing/Social Connectedness/Grassroots Mobilization 
21. Shortage of Collaboration with and within Faith-Based Groups 
22. Unsafe Neighborhoods (Need for Reduction of Youth Violence) 
23. Shortage of Workforce Development (especially related to public health system) 

 
 
Prioritizing Strategic Issues 
 
The following criteria were used to prioritize the strategic issues: 
 

 Size of the problem (number of people impacted) 

 Severity of the problem (consequences of not addressing the strategic issue) 

 Existing disparities related to the issue 

 Availability of resources and assets to address the issues 

 Likelihood that an impact can be made over the next 5 years 
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The potential strategic issues were reduced from 23 down to 12.  The final 12 potential strategic issues were: 
 

1. Health Disparities 
2. Behavioral Health 
3. Obesity 
4. Medical Home 
5. Prevention Access 
6. Comprehensive Community Network of Services 
7. Cancer 
8. Maternal and Child Health 
9. Workforce Development 
10. Transportation Access 
11. Built Environment 
12. Unsafe Neighborhoods/Youth Violence 

 
To further understand each of the remaining 12 issues and prioritize them even more, an analysis packet was 
developed which included: 
 

1. Strategic questions related to the priority. 
2. Consequences of not addressing the issue (seriousness). 
3. Assets related to the strategic priority. 
4. Barriers related to the strategic priority. 
5. Lake County MAPP assessment report references related to the strategic priority. 
6. Illinois State Health Improvement Plan (SHIP) 2010 references related to the strategic priority. 
7. Healthy People 2020 references related to the strategic priority. 

 
The analysis packet was used by the MAPP Steering Committee and the 12 potential strategic issues were 
analyzed further by using the same priority considerations and looking at cross-cutting themes and 
overlapping/related issues.  After much discussion and 2 strategic prioritization surveys, which included all 
MAPP Steering Committee members, the final four strategic priorities were identified.   
 
Final Strategic Priorities 
 
Through the prioritization process discussed above and through confirming discussion at the February 2012 
MAPP Steering Committee meeting, it was decided that the Lake County MAPP Final Strategic Priorities are: 

1. Reduce Health Disparities/Increase Health Equity in Lake County 
2. Adequate and Diverse Public Health System Workforce 
3. Emphasis on Prevention/Access to Prevention and Wellness 
4. Coordination of Care: Access to a Medical Home and Behavioral Health; Coordinated 

Network of Health and Human Services 
 
See the graphic below to visualize how these four strategic priorities are all integrated into the larger MAPP 
Vision for Lake County, which is “Achieving the highest level of health for all in Lake County.” 
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Section 5:  Community Health Plan – Strategic Health Issues and the Action Planning Process 
 
Statement of Purpose for Developing this Community Health Improvement Plan 
 
This community health improvement plan was developed through collaborative efforts between the MAPP 
Steering Committee, the MAPP Action Teams, and the Lake County Health Department and Community Health 
Center (LCHD/CHC) to address the locally relevant health priorities, identified within the community health 
assessments described above.  The partners who shared in creating this community health improvement plan 
described below also plan to partner in the collaborative implementation of the plan. 
 
Introducing Strategic Health Issues 
 
The top four strategic health issues represent the current Lake County IPLAN. 
 
The MAPP process defines strategic issues as “the fundamental policy choices or critical challenges that must 
be addressed in order to achieve improved community health.” Strategic issues should reflect the most 
compelling public health challenges the community will face over the next five years. 
 
Strategic health issues represent what the community as well as public health leaders believe are critical.  
They reflect issues no single organization within the local public health system can address.  These complex 
issues require a multi-disciplinary approach in order to achieve measurable outcomes. 
 
 
 

Lake County MAPP: 

Achieving the 
highest level of 
health for all in   

Lake County.  

Coordination of Care: Access to a 
Medical Home and Behavioral 

Health; Coordinated Network of 
Health and Human Services 

Emphasis on 
Prevention/ 

Access to 
Prevention and 

Wellness 

Reduction in Health 
Disparities/Increased Health Equity 

in Lake County 

Adequate and 
Diverse Public 
Health System 

Workforce 
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Beginning the Action Planning Process/Initiating Action Team Collaboration 
 
At the March 2012 MAPP Steering Committee meeting, the four strategic health issues were reviewed and 
Community Health Plan (CHP) worksheets were initiated for each of these four issues.  The Steering 
Committee gathered in four distinct groups and each group worked on one of the issues.  At the end of these 
meetings, a first draft of the CHP Worksheet had been completed for each issue.  Within a ten day period after 
these meetings, each group had an opportunity to share follow up correspondence and phone conference 
work to further the progress on the CHP worksheets. 
 

On April 23, 2012, the Lake County MAPP efforts expanded significantly as the MAPP Action Team Orientation 
was held.  Through much discussion among the MAPP Steering Committee, a group of 39 additional 
community partners were identified to be part of the Action Teams.  Personal invitations were sent out to 
these 39 potential Action Team members and 36 of these individuals (92%) responded affirmatively to the 
invitation.  The Action Team Orientation was a full day meeting and accomplished the following purposes: 
 

1. In the morning, all four Action Teams met together for a large group orientation, including: 
a. Give Action Team members a historical perspective of community health assessment and 

community health improvement planning.  Introduce the rationale of utilizing MAPP. 
b. Give Action Team members a brief overview of the MAPP process. 
c. Give Action Team members an overview of the MAPP accomplishments to date within Lake 

County, including the rationale of the selection of the final strategic priorities. 
d. Share with all participants the vision of community owned and community accountable health 

improvement plans for implementation and outcomes. 
e. Charge the Action Teams with this type of comprehensive collaboration. 
f. Review all key terms/components of a community health plan and the rationale for each. 
g. Review the framework of the Community Health Plan (CHP) Worksheets. 
h. Reiterate to new Action Team members that the Action Teams will built upon the initial drafts 

of the CHP worksheets. 
2. In the afternoon, each of the four Action Teams met in their own team to work on their team’s/issue’s 

specific CHP worksheet: 
a. High level action plan development 

1) Team facilitators reviewed the work completed thus far, including rationale. 
2) Teams reviewed their team’s/issue’s Data Analysis Packet. 
3) Action Teams revised and updated their CHP worksheet. 
4) Action Teams prioritized short, intermediate, and long-term goals (outcomes), written in 

SMART format with measures, linking proven intervention strategies. 
b. Review progress and identify next steps 

1) Team facilitators complete the updated electronic CHP worksheets (version 3) and 
return to MAPP Team Leader. 

2) Action Team will receive CHP worksheets (version 3), review, and share additional input 
and feedback. 

3) Additional input and feedback will be compiled and integrated into all four CHP 
worksheets and updated CHP worksheets will be sent to Action Teams for review. 

4) MAPP Steering Committee will review the updated work of the Action Teams and share 
their input/feedback with the Action Teams. 

5) Begin cycles of quarterly Steering Committee meetings and quarterly Action Team 
meetings (ongoing planning and implementation of Action Plans). 
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Describing the Community Health Improvement Plan for Lake County 
 
Identifying the strategic health issues through a data informed, community driven process is, of course, only 
the beginning of the cycles of action required to achieve measurable community health improvement.  Below 
is described the Community Health Improvement Plan for Lake County, related to each of the selected 
strategic health issues. 
 
Strategic Health Issue #1 – Reduce Health Disparities/Increase Health Equity in Lake County 
 
Description 
 
Determinants of health include behaviors, the contexts in which those behaviors arise (social determinants of 
health), and the forces which create the range of contexts and differently distribute populations into the 
contexts (social determinants of equity).  All three levels of these determinants need to be addressed in order 
to improve health outcomes and eliminate disparities. 
 
It is with this understanding in mind, and due to various factors within the MAPP Assessments (which will be 
addressed in this section) that the MAPP Steering Committee strongly agreed that reducing health disparities 
needed to be one of the core strategic issues for the Community Health Improvement Plan for Lake County. 
 
Supporting Data 
 
The following points from the Lake County Community Health Status Assessment (CHSA) help shape our 
understanding of health disparities in Lake County: 
 

1. Percentages of births to unmarried women in Lake County (from 2003-2007) are 13.6% among the 
white population, 46.9% among the Hispanic population, and 69.5% among the African American 
population (Source: IDPH Vital Statistics). 
 

2. The percentage of mothers with no care in the first trimester of pregnancy is 14.3% in Lake County 
overall.  This compares with the Healthy People 2020 (HP 2020) standard of 11.7%.  However, when we 
break those percentages out by race/ethnicity, we see that the percentage of mothers with no care in 
the first trimester are 9.7% for the white population, 18.6% for the Hispanic population, and 22.0% for 
the African American population (Sources: IDPH Vital Statistics, 2003-2007; Healthy People 2020). 
 

3. The percentage of premature births (< 37 weeks gestation) in Lake County is 9.4%, which compares 
with the HP 2020 standard of 9.7%.  However, when we break these percentages out by race/ethnicity, 
we see that the percentages of premature births are 7.7% for the Hispanic population, 10.6% for the 
white population, and 16.9% for the African American population (Sources: IDPH Vital Statistics, 2003-
2007; Healthy People 2020). 
 

4. The percentage of babies born with low birth weight (< 2500 grams) in Lake County is 11.9%, which 
compares with the HP 2020 standard of 8.7%.  When we break these percentages out by 
race/ethnicity, we see that the percentages of babies born with low birth weight are 6.5% for the 
Hispanic population, 7.9% for the white population, and 16.9% for the African American population 
(Sources: IDPH Vital Statistics, 2003-2007; Healthy People 2020). 
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The following points from the Lake County Community Themes and Strengths Assessment (CTSA) give deeper 
insight into the perceptions of Lake County community members: 
 

1. Within the Lake County Community Health Survey, the percentages of respondents who stated that 
the overall quality of life in Lake County is either Excellent or Very Good were: 66.8% for 
White/Caucasian respondents, 31.7% for Latino/Hispanic respondents, and 27.6% for African American 
respondents. 
 

2. Within the same Lake County Community Health Survey, the percentages of respondents who stated 
that the quality of the health system in Lake County is either Excellent or Very Good were: 38.6% for 
White/Caucasian respondents, 23.0% for Latino/Hispanic respondents, and 19.3% for African American 
respondents. 
 

3. Also within the Lake County Community Health Survey, the percentages of respondents who stated 
that the perception of community safety in Lake County is either Excellent or Very Good were: 42.0% 
for White/Caucasian respondents, 21.8% for Latino/Hispanic respondents, and 21.0% for African 
American respondents. 
 

4. Also within the Lake County Community Health Survey, when asked the question, “In the past year, 
were you able to get the health services that you needed?”, the percentages of respondents who 
stated “Always” or “Most of the time” were 89.4% for White/Caucasian respondents, 63.5% for 
Latino/Hispanic respondents, and 58.9% for African American respondents. 

 
The following points from the Lake County Local Public Health System Assessment (LPHSA) show that we need 
public health system improvements in order to effectively and efficiently address issues of health equity and 
health disparities: 
 

1. Lack of community partnerships to improve health in the community; no CHIP (Community Health 
Improvement Plan) committee to solve/implement social determinants of health and equity issues 
(Essential Public Health Service 4.2). 
 

2. Link people to needed personal health services and assure the provision of health care when otherwise 
unavailable (Essential Public Health Service 7). 
 

3. Evaluate effectiveness, accessibility, and quality of personal and population-based health services 
(Essential Public Health Service 9). 

 
And the Forces of Change Assessment (FOCA) also shows that addressing health equity and health disparities 
in Lake County is an issue of significant and strategic concern: 
 

1. Issues of concern which were raised during the Lake County Forces of Change Assessment included: 
Segregation, Economic/Educational disparities, Social justice issues, Housing crisis, Government trust, 
Reproductive health challenges, Unemployment/Underemployment, Ethnical and Legal challenges, 
Healthcare reform, and Challenges of inadequate resources. 
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How the findings of the MAPP assessments resulted in this issue being identified as a core priority 
Data from the four assessments clearly illustrate that health disparities are cross-cutting within Lake County.  
Based on a comprehensive analysis of this data and community input, the MAPP/IPLAN Steering Committee 
resolved that this issue must be addressed. 
 
Strategic Health Issue #1 (Reduce Health Disparities/Increase Health Equity in Lake County) 
Alignment with Healthy People 2020 
 
Social Determinants of Health  
 
Goal  
 
Create social and physical environments that promote good health for all.  
 
Overview  
 
Health starts in our homes, schools, workplaces, neighborhoods, and communities. We know that taking care 
of ourselves by eating well and staying active, not smoking, getting the recommended immunizations and 
screening tests, and seeing a doctor when we are sick all influence our health. Our health is also determined in 
part by access to social and economic opportunities; the resources and supports available in our homes, 
neighborhoods, and communities; the quality of our schooling; the safety of our workplaces; the cleanliness of 
our water, food, and air; and the nature of our social interactions and relationships. The conditions in which 
we live explain in part why some Americans are healthier than others and why Americans more generally are 
not as healthy as they could be.  
 
Healthy People 2020 highlights the importance of addressing the social determinants of health by including 
“Create social and physical environments that promote good health for all” as one of the four overarching 
goals for the decade. This emphasis is shared by the World Health Organization, whose Commission on Social 
Determinants of Health in 2008 published the report, Closing the gap in a generation: Health equity through 
action on the social determinants of health. The emphasis is also shared by other U.S. health initiatives such as 
the National Partnership for Action to End Health Disparities and the National Prevention and Health 
Promotion Strategy.  
 
The Social Determinants of Health topic area within Healthy People 2020 is designed to identify ways to create 
social and physical environments that promote good health for all. All Americans deserve an equal opportunity 
to make the choices that lead to good health. But to ensure that all Americans have that opportunity, 
advances are needed not only in health care but also in fields such as education, childcare, housing, business, 
law, media, community planning, transportation, and agriculture. Making these advances would involve 
working together to:  

1. Explore how programs, practices, and policies in these areas affect the health of individuals, families, 
and communities.  

2. Establish common goals, complementary roles, and ongoing constructive relationships between the 
health sector and these areas.  

3. Maximize opportunities for collaboration among Federal-, state-, and local-level partners related to 
social determinants of health.  
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Understanding Social Determinants of Health  
 
Social determinants of health are conditions in the environments in which people are born, live, learn, work, 
play, worship, and age that affect a wide range of health, functioning, and quality-of-life outcomes and risks. 
Conditions (e.g., social, economic, and physical) in these various environments and settings (e.g., school,  
church, workplace, and neighborhood) have been referred to as “place.”5 In addition to the more material 
attributes of “place,” the patterns of social engagement and sense of security and well-being are also affected 
by where people live. Resources that enhance quality of life can have a significant influence on population 
health outcomes. Examples of these resources include safe and affordable housing, access to education, public 
safety, availability of healthy foods, local emergency/health services, and environments free of life-
threatening toxins.  
 
Understanding the relationship between how population groups experience “place” and the impact of “place” 
on health is fundamental to the social determinants of health—including both social and physical 
determinants.  
 
Examples of social determinants include:  

1. Availability of resources to meet daily needs (e.g., safe housing and local food markets)  
2. Access to educational, economic, and job opportunities  
3. Access to health care services  
4. Quality of education and job training  
5. Availability of community-based resources in support of community living and opportunities for 

recreational and leisure-time activities  
6. Transportation options  
7. Public safety  
8. Social support  
9. Social norms and attitudes (e.g., discrimination, racism, and distrust of government)  
10. Exposure to crime, violence, and social disorder (e.g., presence of trash and lack of cooperation in a 

community)  
11. Socioeconomic conditions (e.g., concentrated poverty and the stressful conditions that accompany it) 
12. Residential segregation  
13. Language/Literacy  
14. Access to mass media and emerging technologies (e.g., cell phones, the Internet, and social media)  
15. Culture  

 
Examples of physical determinants include:  

1. Natural environment, such as green space (e.g., trees and grass) or weather (e.g., climate change)  
2. Built environment, such as buildings, sidewalks, bike lanes, and roads  
3. Worksites, schools, and recreational settings  
4. Housing and community design  
5. Exposure to toxic substances and other physical hazards  
6. Physical barriers, especially for people with disabilities  
7. Aesthetic elements (e.g., good lighting, trees, and benches)  
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By working to establish policies that positively influence social and economic conditions and those that 
support changes in individual behavior, we can improve health for large numbers of people in ways that can 
be sustained over time. Improving the conditions in which we live, learn, work, and play and the quality of our 
relationships will create a healthier population, society, and workforce.  
 
 
Strategic Health Issue #1 (Reduce Health Disparities/Increase Health Equity in Lake County) 
Alignment with the Illinois State Health Improvement Plan (2010) 
 
Address Social Determinants of Health and Health Disparities 
 
Health outcome disparities related to race, ethnicity, gender, geography, age, socio-economic status 
(education, income, and community assets), sexual orientation, and disability status are pervasive in Illinois, 
and social conditions significantly contribute to these disparities.  The public health system should: 
 

1. Improve the social determinants that underlie health disparities. 
2. Work to reduce health disparities. 
3. Increase individual and institutional capacity to reduce health disparities. 

 
Strategic Issue 
How can the Illinois public health system acknowledge and address the social determinants of health that 
perpetuate health disparities? 
 
Long-term Outcome #1 
A public health system that integrates health improvement efforts with efforts that address social 
determinants that affect health outcomes. 
 
Intermediate Outcomes 

1. Public health system partners incorporate strategies to reduce poverty, adverse childhood events and 
unequal environmental exposures, and increase educational equity, support independent living; 
improve housing, eliminate racism, ethnocentrism, and class distinctions; mitigate geographical 
distance and other health system factors; improve accessibility for less-abled persons; and address 
other social determinants of health. 

2. Promote and utilize data that integrates health and social indicators to help identify and promote 
action on social determinants of health. 

3. Promote system initiatives across traditional and non-traditional sectors to reduce barriers to health 
care and public health services due to the built environment, including transportation and other access 
issues facing rural and low-income populations. 

 
Long-term Outcome #2 
A public health system that is actively engaged in improving the health of populations that experience 
disparate health outcomes across the lifespan. 
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Intermediate Outcomes 
1. Increase the cultural and linguistic effectiveness of the public health system and health care workforce. 
2. Reduce institutional, resource, system barriers, and discrimination based on race, ethnicity, gender, 

geography, age, socio-economic status (education, income, and community assets), sexual orientation, 
and disability status that prevent equitable provision of health care and public health services. 

 
 
Strategic Health Issue #1 (Reduce Health Disparities/Increase Health Equity in Lake County) 
Logic Model to Illustrate the Long Term Outcome of  
Reducing Health Disparities and Increasing Health Equity in Lake County 
 

Inputs Strategies Activities Outputs Initial 
Outcomes 

Intermediate 
Outcomes 

Long Term 
Outcomes 

 
  

MAPP Steering 
Committee, MAPP 
Health Disparities 
/ Health Equity 
Action Team, 
LCHD/CHC Staff 
Support, Schools, 
Faith Communities 
from local 
communities, 
Community Health 
organizations. 

Participation in 
the THRIVE pilot 
project, 
continued 
community 
level 
assessment of 
health 
disparities.  
Usage of Health 
Impact 
Assessments. 

Grassroots 
level planning 
for education 
and health 
promotion.  
Emphasis upon 
key findings 
from 
Community 
Health Status 
Assessment.  
Target 
awareness, 
prevention, 
and strong 
prenatal care.  
Collaboration 
with target 
school 
districts. 

Percentages 
of prenatal 
care in first 
trimester 
increase 
(across race 
/ ethnicity).  
Efforts are 
shared by 
various 
MAPP 
participants 
to spread 
awareness of 
the existence 
of health 
disparities 
related to 
birth 
outcomes. 

Greater 
community-
wide awareness 
of the existence 
of health 
disparities 
related to birth 
outcomes.  
Greater 
awareness of 
root causes.  
Greater 
knowledge of 
potential 
improvement. 
Community 
commitment to 
shared vision of 
measurable 
outcomes. 

 
 

By August 31, 
2015, 
percentages 
of prenatal 
care improve 
by 10% for all 
categories of 
pregnancy 
currently not 
meeting HP 
2020 
standards. 

By August 31, 
2017, 
percentages 
of prenatal 
care improve 
by an 
additional 
10% for all 
categories of 
pregnancy 
currently not 
meeting HP 
2020 
standards.  
Community 
wide 
awareness of 
the 
importance of 
these issues 
continues to 
expand. 

 
 

Indicators:  
Increased 
number of 
prenatal 
consultations, 
Increased 
number of health 
promotion 
initiatives. 
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Introduction to Objectives and Strategies 
 
The objectives and strategies in the section below will spell out the progression of the logic model shown on 
the previous page.  The major Long Term Outcomes are equivalent to “outcome objectives” and are supported 
by the Intermediate Outcomes, or "impact objectives.”  Inputs, Strategies, Activities, Outputs, and Initial 
Outcomes and Indicators are all factors included that show the developmental nature of achieving both the 
Impact Objectives (Intermediate Outcomes) and the Outcomes Objectives (Long Term Outcomes). 
 
Outcome Objective (Long Term Outcome) 1: Significantly Reduce Racial/Ethnic Birth Outcome Disparities 
 
By August 31, 2017, reduce the number of pregnancies without (first trimester) prenatal care by 20% from 
baseline measures for the African American and Hispanic populations.   
  
Baseline Measures and Long Term Outcome: 

Specific Population 
Baseline measure (percentage of 

pregnancies without prenatal 
care in the first trimester 

IPLAN Target (20%  
improvement from baseline) 

HP 2020 
Standard 

African American 22.0% 
17.6%  

(22.0% x 0.2 improvement = 4.4; 
22.0-4.4 = 17.6%) 

11.7% 

Hispanic 18.6% 
14.9% 

(18.6% x 0.2 improvement = 3.7; 
18.6-3.7 = 14.9%) 

11.7% 

 
Impact Objective (Intermediate Outcome) 1.1 
 
By August 31, 2015, increase the number of students receiving health education resources in the target 
communities of North Chicago, Waukegan, Zion, and Round Lake. 
 
 Intervention Strategies 
 

a. Partner with each local school district to ensure a shared vision for addressing this Outcome 
Objective (Long Term Outcome) and the accompanying Impact Objectives (Intermediate 
Outcomes). 

b. Partner with the Lake County Regional Office of Education to ensure alignment of these efforts 
with the overall work within Lake County. 

c. Partner with other community service providers within Lake County and within the specific 
communities listed in Impact Objective (Intermediate Outcome) 1.1. 

d. Partner with the North Lakes Division of the Illinois School Nurses Association to help 
supplement and reinforce the other intervention strategies listed here. 

 
Impact Objective (Intermediate Outcome) 1.2 
 
By August 31, 2015, increase the number of pregnant women receiving first trimester prenatal consultation 
support.  Target the communities of North Chicago, Waukegan, Zion, Round Lake, and Highland Park. 

Intermediate Outcomes Initial Outcomes Activities Strategies Long Term Outcomes Outputs 
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 Intervention Strategies 
 

a. Partner with the LCHD/CHC clinics in North Chicago, Waukegan, Zion, Round Lake, and Highland 
Park, and their community partners to increase awareness of the need for enhanced support 
with first trimester prenatal consultation. 

b. Partner with other community service providers within Lake County and within the specific 
communities listed in Impact Objective (Intermediate Outcome) 1.2. 

c. Partner with the North Lakes Division of the Illinois School Nurses Association to help monitor 
and support the efforts taking place to address this Impact Objective (Intermediate Outcome). 

 
 
Strategic Health Issue #2 – Adequate and Diverse Public Health System Workforce 
 
Description 
 
According to Healthy People 2020, “public health infrastructure is fundamental to the provision and execution 
of public health services at all levels.”  In Lake County, a strengthened infrastructure will provide an enhanced 
capacity to focus on primary prevention as well as prepare for and respond to both acute (emergency) and 
chronic (ongoing) threats to the health of the people of Lake County. Again, as HP 2020 states, “Infrastructure 
is the foundation for planning, delivering, and evaluating public health.” 
 
This strategic health issue focuses on the aspects of an adequate as well as a diverse public health system 
workforce. 
 
It is with the HP 2020 thoughts referenced above, along with the needs which were documented within the 
MAPP assessments (related to building capacity within the local public health system), that the MAPP Steering 
Committee strongly agreed that developing an adequate and diverse public health system workforce needed 
to be one of the core strategic issues for the Community Health Improvement Plan for Lake County. 
 
Supporting Data 
 

1. According to the findings of the Lake County Community Health Status Assessment (CHSA), 
preventative care and early detection need more workforce resources (e.g., health promotion, chronic 
disease prevention, community screening). 

2. According to the Lake County Local Public Health System Assessment (LPHSA), Essential Public Health 
Service (EPHS) 8, model standard 8.3 (Life-long learning through continuing education, training, and 
mentoring), there is limited interaction between personnel from the Local Public Health System (LPHS) 
and academic organizations.  This model standard received a rating of 25 out of 100 (see LPHSA, p. 36). 

3. According to the Lake County LPHSA, EPHS 8, model standard 8.4 (Public Health Leadership 
Development), the model standards of development of leadership skills, collaborative  leadership, and 
recruitment and retention of new and diverse leaders all received low scores, each receiving a rating of 
25 out of 100 (see LPHSA, p. 36). 

4. According to the Lake County Forces of Change Assessment (FOCA), it was stated that federal health 
reform is likely to be an ongoing factor impacting the need for prevention workforce and the need for 
public health system workforce overall. 
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How the findings of the MAPP assessments resulted in this issue being identified as a core priority 
 
Data from the Lake County MAPP assessments clearly illustrates that the need for a further developed and 
diversified public health system workforce is a cross-cutting issue within Lake County.  Based on a 
comprehensive analysis of this data, the MAPP/IPLAN Steering Committee resolved that this issue must be 
addressed.   
 
 
Strategic Health Issue #2 (Adequate and Diverse Public Health System Workforce) 
Alignment with Healthy People 2020 
 
Public Health Infrastructure (Workforce) 
 
Goal  
To ensure that Federal, State, Tribal, and local health agencies have the necessary infrastructure to effectively 
provide essential public health services.  
 
Overview  
Public health infrastructure is fundamental to the provision and execution of public health services at all 
levels. A strong infrastructure provides the capacity to prepare for and respond to both acute (emergency) and 
chronic (ongoing) threats to the Nation’s health. Infrastructure is the foundation for planning, delivering, and 
evaluating public health.  
 
Why Is Public Health Infrastructure Important?  
Public health infrastructure includes 3 key components that enable a public health organization at the Federal, 
Tribal, State, or local level to deliver public health services. These components are:  

1. A capable and qualified workforce  
2. Up-to-date data and information systems  
3. Public health agencies capable of assessing and responding to public health needs  

 
Understanding Public Health Infrastructure  
Public Health Infrastructure is key to all other topic areas in Healthy People 2020. It allows for and supports 
key goals of Healthy People, including the:  

1. Improvement of health  
2. Creation of environments that promote good health  
3. Promotion of healthy development and behaviors  

 
Public health infrastructure, along with the 10 essential functions of public health, influences—and is 
influenced by—a number of factors, including the social and political environment. As such, public health 
infrastructure provides a useful framework for addressing the social determinants of health.  
 
Healthy People 2020 Objectives  
 
Workforce  
PHI-1 Competencies for public health professionals  
PHI-2 Continuing education of public health personnel  
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PHI-3 Integration of core competencies in public health into curricula  
PHI-4 Public health majors and minors  
PHI-5 Public health majors and minors consistent with core competencies  
PHI-6 Associate degrees and certificate programs in public health  
 
Data Information Systems  
PHI-7 National data for Healthy People 2020 objectives  
PHI-8 National tracking of Healthy People 2020 objectives  
PHI-9 Timely release of national data for Healthy People 2020  
PHI-10 State vital event reporting  
 
Public Health Organizations  
PHI-11 Public health agencies laboratory services  
PHI-12 Public health laboratory systems performance of essential services  
PHI-13 Epidemiology services  
PHI-14 Public health system assessment  
PHI-15 Health improvement plans  
PHI-16 Public health agency quality improvement program  
PHI-17 Accredited public health agencies  
 
 
Emerging Issues in Public Health Infrastructure  
Increasing attention to public health infrastructure has led to the identification of a number of emerging issues 
(excerpts below from HP 2020). 
 
 Disparities in the Public Health Workforce  
 As minority populations in the United States increase, the country will need a more diverse public 
 health workforce. Hispanics, American Indians, Alaska Natives, and African Americans are 
 underrepresented in the public health workforce.  
  
 Accreditation of Public Health Agencies  
 In an effort to standardize services and improve performance, public health agencies are moving 
 toward a voluntary national accreditation program. This program will highlight agencies’ commitment 
 to service and quality and provide a standard toward which all public health agencies can work.  
 
 Public Health Systems Research  
 Expanding the evidence base for community interventions and for the effective organization, 
 administration, and financing of public health services is critical to the future development of public 
 health infrastructure. The emerging field of public health systems and services research is playing an 
 important role in the development of this evidence base; its role should be supported and expanded 
 over the decade, with a strong focus on translating research into practice.  
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Strategic Health Issue #2 (Adequate and Diverse Public Health System Workforce) 
Alignment with the Illinois State Health Improvement Plan (2010) 
 

Assure a Sufficient Workforce and Human Resources 
 

A well-trained, appropriately compensated, and diverse health and health care workforce of adequate size is 
necessary for optimal health.  The public health system should: 
 

1. Assess and plan for future workforce needs, including assessing already identified shortages of health 
care providers such as physicians and nurses. 

2. Provide training and education to the current and future professional, para-professional, and non-
professional workforce. 

3. Implement strategies to assure workforce diversity and cultural/linguistic/health literacy effectiveness. 
 

Strategic Issue 
How can the Illinois public health system assure it has optimal, diverse, and competent workforce supported 
by infrastructure to effectively protect and promote the health of the public? 
 

Long-term Outcome #1 
A public health care workforce that is optimal in terms of preparation, distribution, and number. 
 

Intermediate Outcomes 
1. A State  Center for Health Workforce Analysis to develop and to promote a workforce planning and 

development system that includes other partners; regularly and periodically assesses and analyzes the 
preparation, distribution, numbers, and future needs for the public health and health care workers; 
and develops plans for addressing identified gaps and needs. 

2. Development of education and training systems and career ladders that promote identified skill and 
capacity needs professional development and certification, and reform of regulations and policies that 
lead to educational “silos.” 

3. Recognition, integration, support, and training to maximize and enhance the skills and contributions of 
community health workers and family members and friends who are engaged in providing care. 

4. Development of health and public health workforce “pipelines” in the K-12 and undergraduate 
education systems. 

5. Development of health and health care faculty “pipelines” to improve capacity of training and 
education programs for health care and public health professionals. 

 

Long-term Outcome #2 
A workforce that reflects the diversity of the state and is culturally and linguistically effective. 
 

Intermediate Outcomes 
1. Increased number/proportion of racial and ethnic minorities pursuing public health and health care 

educational and career opportunities, including development of K-12 “pipeline” programs in minority 
communities. 

2. Increase health professional training opportunities for underrepresented racial and ethnic groups, 
including opportunities for community health workers, physician assistants, and other community-
based care providers. 

3. Education, training programs, tools, and initiatives are available to increase the cultural and linguistic 
effectiveness of the current and future public health and health care workforce. 
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Strategic Health Issue #2 (Adequate and Diverse Public Health System Workforce) 
Logic Model to Illustrate the Long Term Outcome of  
Developing an Adequate and Diverse Public Health System Workforce 
 

Inputs Strategies Activities Outputs Initial 
Outcomes 

Intermediate 
Outcomes 

Long Term 
Outcomes 

 
 

MAPP Steering 
Committee, 
MAPP Public 
Health System 
Workforce Action 
Team, LCHD/CHC 
Staff Support, 
Colleges / 
Universities in 
Lake County, Lake 
County Regional 
Office of 
Education, 
Community 
Health 
organizations. 

Expand 
membership of 
the MAPP Public 
Health System 
Workforce 
Action Team to 
include maximal 
representation 
of the local 
public health 
system in Lake 
County; Assure 
that adequate 
baseline data is 
available, 
regarding 
workforce status 
and ethnic 
representation. 

Curriculum 
discussions at 
college, 
university, and 
high school 
levels; Based 
on needs of 
public health 
system, target 
areas of 
training and 
community 
development, 
to enhance the 
capacity of the 
public health 
system. 

MAPP Public 
Health 
System 
Workforce 
Action Team 
will spread 
awareness of 
what the 
larger public 
health 
system is in 
Lake County 
(inclusive 
definition); 
Increased 
community 
ownership in 
meeting 
community 
needs. 

Greater 
community 
awareness of 
the public 
health system 
in Lake County; 
Greater sense 
of shared 
collaboration 
among colleges, 
universities, 
and high 
schools in Lake 
County; greater 
awareness 
among 
ethnically 
diverse 
populations. 

 

By August 31, 
2015, 
percentages 
of public 
health system 
workforce 
increase by 
2% from 
baseline; 
ethnic 
participation 
in public 
health system 
workforce 
also increases 
by 2% from 
baseline. 

By August 31, 
2017, 
percentages 
of public 
health system 
workforce 
increase by 
5% from 
baseline; 
ethnic 
participation 
in public 
health system 
workforce 
also increases 
by 5% from 
baseline. 

 
 

 
 

Indicators:   
Increased 
number of 
initiatives to 
promote 
awareness of the 
public health 
system. 
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Outcome Objective (Long Term Outcome) 1: Increase the Number and Diversity of Public Health System 
Professionals in Lake County 
 
By August 31, 2017, increase the number of public health professionals in Lake County by 5%.  Also, increase 
the overall percentage of ethnically diverse public health professionals by 5% within the same time frame. 
 
Impact Objective (Intermediate Outcome) 1.1 
 
By August 31, 2015, increase the number of public health professionals in Lake County by 2%.  Also, increase 
the overall percentage of ethnically diverse public health professionals by 2% within the same time frame. 
 
 Intervention Strategies 
 

a. Collaborate with area colleges and universities to emphasize the importance and training of 
future public health professionals. 

b. Collaborate with area high schools to emphasize the importance and training of future public 
health professionals. 

c. Align curricula of area colleges, universities, and high schools with the (current and future) 
needs of the public health system. 

d. Have corporations/businesses work directly with educators to train staff and make adjustments 
as needed in curricula. 

 
 
Outcome Objective (Long Term Outcome) 2: Increase the Proportion of Objectives that Originally Did Not 
Have Baseline Data but Now Have At Least Baseline Data 
 
By August 31, 2017, increase by 20% the number of organizations who have usable baseline data related to 
health improvement initiatives.  This will establish a better understanding of the needs of the overall public 
health system. 
 
Impact Objective (Intermediate Outcome) 2.1 
 
By August 31, 2015, increase by 10% the number of organizations who have usable baseline data related to 
health improvement initiatives.   
 
 Intervention Strategies 
 

a. Continue to emphasize among Lake County collaborative partners the importance of 
establishing baseline data before beginning or at the onset of health improvement initiatives. 

b. Through the positive influence of current Lake County collaborative partners, expand the 
awareness of the importance of establish baseline data before beginning or at the onset of 
health improvement initiatives. 

c. Also emphasize the importance of establishing ongoing evaluation plans before beginning or at 
the onset of health improvement initiatives. 
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Strategic Health Issue #3 – Emphasis on Prevention / Access to Prevention and Wellness 
 
Description 
 
According to the federal Healthy People literature, Healthy People provides science-based, 10-year national 
objectives for improving the health of all Americans. For 3 decades, Healthy People has established 
benchmarks and monitored progress over time in order to: 

1. Encourage collaborations across communities and sectors. 
2. Empower individuals toward making informed health decisions. 
3. Measure the impact of prevention activities 

 
It is especially with #2 and #3 (above) in mind, along with the needs which were documented within the MAPP 
assessments (related to various aspects of the importance of access to prevention and wellness), that the 
MAPP Steering Committee strongly agreed that emphasizing prevention and wellness initiatives needed to be 
one of the core strategic issues for the Community Health Improvement Plan for Lake County. 
 
Prevention is being defined as “anticipatory action taken to prevent the occurrence of an event or to minimize 
its effects after it has occurred.”  Prevention aims to minimize the occurrence of disease or its consequences.  
Prevention includes actions that reduce susceptibility or exposure to health threats (primary prevention), 
detect and treat disease in early stages (secondary prevention), and alleviate the effects of disease and injury 
(tertiary prevention). 
 
There are many points of focus when it comes to emphasizing prevention and wellness within the community.  
For this Community Health Improvement Plan, we will focus on the following areas of emphasis: 

1. Obesity prevention (addressing healthy weight, nutrition, and physical activity) 
2. Tobacco prevention (reducing rates of tobacco usage) 
3. STI prevention (reducing rates of various STIs) 
4. Breastfeeding promotion (increasing rates of breastfeeding initiated and sustained) 

 
Supporting Data 
 
The following points from the Lake County Community Health Status Assessment (CHSA) help shape our 
understanding of the importance of emphasizing prevention and wellness in Lake County: 
 

1. According to the Behavioral Risk Factor Surveillance Survey, the percentage of adults in Lake County 
who are obese has increased from 17.8% in 2003 to 26.1% in 2009 (this compares with the 2006 IPLAN 
goal of 15%). 
 

2. According to the Illinois Youth Survey, the percentage of 12-19 year olds in Lake County who are obese 
has increased from 18.0% in 2003 to 18.9% in 2009 (this compares with the 2006 IPLAN goal of 15%). 
 

3. According to the Illinois Youth Survey (2010), the percentages of Lake County 6th-12th graders who 
report having used cigarettes within the past 30 days are: 1% of 6th graders, 4% of 8th graders, 7% of 
10th graders, and 15% of 12th graders. 
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4. According to the Illinois Youth Survey (2010), the percentages of Lake County 6th-12th graders who 
report having used alcohol within the past 30 days are:  7% of 6th graders, 16% of 8th graders, 28% of 
10th graders, and 48% of 12th graders. 

 
The following points from the Lake County Community Themes and Strengths Assessment (CTSA) give deeper 
insight into the perceptions of Lake County community members: 
 

1. Within the Lake County Community Health Survey, survey respondents stated that obesity is the 
greatest health problem facing Lake County residents. 
 

2. Within the Lake County Community Health Survey, over 1000 survey respondents rated drug abuse as 
a major problem in Lake County. 
 

3. Within the Key Informant Interviews, community prevention initiatives were referenced in 8 of the 24 
interviews as being a key to health and quality of life in Lake County (this issue was tied for the most 
frequent response among all interviews). 

 
The following points from the Lake County Local Public Health System Assessment (LPHSA) show that we need 
public health system improvements in order to effectively and efficiently emphasize prevention and wellness 
in Lake County: 
 

1. Community partnerships (Essential Public Health Service 4.2). 
 

2. Strategies to address community health objectives (Essential Public Health Service 5.3.2 – 5.3 is 
Community Health Improvement Process). 
 

3. Assessment of community satisfaction with population-based health services (Essential Public Health 
Service 9.1.2 – 9.1 is Evaluation of Population-Based Health Services). 
 

4. Identification of gaps in the provision of population-based health services (Essential Public Health 
Service 9.1.3). 
 

5. Inform, educate, and empower individuals and communities about health issues (Essential Public 
Health Service 3). 

 
And the Forces of Change Assessment (FOCA) reveals some of the potential factors related to 
prevention/wellness initiatives: 
 

1. Several participants mentioned the importance of: the willingness of the public to learn, cultural issues, 
and changing policies (e.g., sugar sweetened beverage tax). 
 

2. Participants emphasized the importance of environmental threats in relation to community members 
having access to prevention and wellness opportunities. 
 

3. Participants also expressed concerns regarding the capacity of the Lake County public health system to 
provide access to preventative care. 
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How the findings of the MAPP assessments resulted in this issue being identified as a core priority 
 

Data from the four assessments clearly illustrate that the vital need for prevention and wellness initiatives is 
cross-cutting within Lake County.  Based on a comprehensive analysis of this data and community input, the 
MAPP/IPLAN Steering Committee resolved that this issue must be addressed. 
 
 
Strategic Health Issue #3 (Emphasis on Prevention / Access to Prevention and Wellness) 
Alignment with Healthy People 2020 
 
Nutrition and Weight Status 
 
Goal 
Promote health and reduce chronic disease risk through the consumption of healthful diets and achievement 
and maintenance of healthy body weights. 
 
Overview 
The Nutrition and Weight Status objectives for Healthy People 2020 reflect strong science supporting the 
health benefits of eating a healthful diet and maintaining a healthy body weight.  The objectives also 
emphasize that efforts to change diet and weight should address individual behaviors, as well as the policies 
and environments that support these behaviors in settings such as schools, worksites, health care 
organizations, and communities. 
 
The goal of promoting healthful diets and healthy weight encompasses increasing household food security and 
eliminating hunger. 
 
Why are Nutrition and Weight Status Important? 
Diet and body weight are related to health status.  Good nutrition is important to the growth and 
development of children.  A healthful diet also helps Americans reduce their risks for many health conditions, 
including: 

1. Overweight and obesity 
2. Malnutrition 
3. Iron-deficiency anemia 
4. Heart disease 
5. High blood pressure 
6. Dyslipidemia (poor lipid profiles) 
7. Type 2 diabetes 
8. Osteoporosis 
9. Oral disease 
10. Constipation 
11. Diverticular disease 
12. Some cancers 

 
(Source: US Department of Health and Human Services and US Department of Agriculture-USDA.  Dietary 
guidelines for Americans, 2005. 6th ed. Washington: US Government Printing Office, January 2005). 
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Physical Activity 
 
Goal 
Improve health, fitness, and quality of life through daily physical activity. 
 
Overview 
Released in 2008, the Physical Activity Guidelines for Americans (PAG) is the first-ever publication of national 
guidelines for physical activity.  The Physical Activity objectives for Healthy People 2020 reflect the strong 
state of the science supporting the health benefits of regular physical activity among youth and adults, as 
identified in the PAG.  Regular physical activity includes participation in moderate and vigorous physical 
activities and muscle-strengthening activities.  More than 80 percent of adults do not meet the guidelines for 
both aerobic and muscle-strengthening activities.  Similarly, more than 80 percent of adolescents do not do 
enough aerobic physical activity to meet the guidelines for youth.  Working together to meet Healthy People 
2020 targets via a multidisciplinary approach is critical to increasing the levels of physical activity and 
improving health in the United States. 
 
The Physical Activity objectives for 2020 highlight how physical activity levels are positively affected by: 

1. Structural environments, such as the availability of sidewalks, bike lanes, trails, and parks 
2. Legislative policies that improve access to facilities that support physical activity. 

 
New to Healthy People 2020 are objectives related to policies targeting younger children through: 

1. Physical activity in childcare settings 
2. Television viewing and computer usage 
3. Recess and physical education in the Nation’s public and private elementary schools 

 
Why is Physical Activity Important? 
Regular physical activity can improve the health and quality of life of Americans of all ages, regardless of the 
presence of a chronic disease or disability.  Among adults and older adults, physical activity can lower risk of: 

1. Early death 
2. Coronary heart disease 
3. Stroke 
4. High blood pressure 
5. Type 2 diabetes 
6. Breast and colon cancer 
7. Falls 
8. Depression 

Among children and adolescents, physical activity can: 
1. Improve bone health 
2. Improve cardiorespiratory and muscular fitness 
3. Decrease levels of body fat 
4. Reduce symptoms of depression 

 
For people who are inactive, even small increases in physical activity are associated with health benefits. 
 
(Sources: US Department of Health and Human Services (HHS), Office of Disease Prevention and Health 
Promotion, 2008 Physical activity guidelines for Americans. Washington: HHS; 2008.   
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Tobacco Use 
 
Goal 
Reduce illness, disability, and death related to tobacco use and secondhand smoke exposure. 
 
Overview 
Scientific knowledge about the health effects of tobacco use has increased greatly since the first Surgeon 
General’s report on tobacco was released in 1964. 
 
Tobacco use causes:  

1. Cancer 
2. Heart disease 
3. Lung diseases (including emphysema, bronchitis, and chronic airway obstruction) 
4. Premature birth, low birth weight, stillbirth, and infant death 

 
There is no risk-free level of exposure to secondhand smoke. Secondhand smoke causes heart disease and 
lung cancer in adults and a number of health problems in infants and children, including: 

1. Severe asthma attacks 
2. Respiratory infections 
3. Ear infections 
4. Sudden infant death syndrome (SIDS) 

 
Smokeless tobacco causes a number of serious oral health problems, including cancer of the mouth and gums, 
periodontitis, and tooth loss. Cigar use causes cancer of the larynx, mouth, esophagus, and lung. 
 
Why is Preventing Tobacco Use Important? 
Tobacco use is the single most preventable cause of death and disease in the United States.  Each year, 
approximately 443,000 Americans die from tobacco-related illnesses. For every person who dies from tobacco 
use, 20 more people suffer with at least 1 serious tobacco-related illness.  In addition, tobacco use costs the 
U.S. $193 billion annually in direct medical expenses and lost productivity. 
 
Healthy People 2020: A Framework for Ending the Tobacco Use Epidemic 
Healthy People 2020 provides a framework for action to reduce tobacco use to the point that it is no longer a 
public health problem for the Nation. Research has identified a number of effective strategies that will 
contribute to ending the tobacco use epidemic.  Based on more than 45 years of evidence, it is clear that the 
toll tobacco use takes on families and communities can be significantly reduced by: 

1. Fully funding tobacco control programs. 
2. Increasing the price of tobacco products. 
3. Enacting comprehensive smoke-free policies. 
4. Controlling access to tobacco products. 
5. Reducing tobacco advertising and promotion. 
6. Implementing anti-tobacco media campaigns. 
7. Encouraging and assisting tobacco users to quit. 
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The Healthy People 2020 Tobacco Use objectives are organized into 3 key areas: 
1. Tobacco Use Prevalence: Implementing policies to reduce tobacco use and initiation among youth and 

adults. 
2. Health System Changes: Adopting policies and strategies to increase access, affordability, and use of 

smoking cessation services and treatments. 
3. Social and Environmental Changes: Establishing policies to reduce exposure to secondhand smoke, 

increase the cost of tobacco, restrict tobacco advertising, and reduce illegal sales to minors. 
 
 
Sexually Transmitted Diseases 
 
Goal 
Promote healthy sexual behaviors, strengthen community capacity, and increase access to quality services to 
prevent sexually transmitted diseases (STDs) and their complications. 
 
Overview 
STDs refer to more than 25 infectious organisms that are transmitted primarily through sexual activity. STD 
prevention is an essential primary care strategy for improving reproductive health. 
 
Despite their burdens, costs, and complications, and the fact that they are largely preventable, STDs remain a 
significant public health problem in the United States. This problem is largely unrecognized by the public, 
policymakers, and health care professionals. STDs cause many harmful, often irreversible, and costly clinical 
complications, such as: 

1. Reproductive health problems 
2. Fetal and perinatal health problems 
3. Cancer 
4. Facilitation of the sexual transmission of HIV infection 

 
Why is Sexually Transmitted Disease Prevention Important? 
The Centers for Disease Control and Prevention (CDC) estimates that there are approximately 19 million new 
STD infections each year – almost half of them among young people ages 15 to 24.  The cost of STDs to the 
U.S. health care system is estimated to be as much as $15.9 billion annually.  Because many cases of STDs go 
undiagnosed – and some common viral infections, such as human papillomavirus (HPV) and genital herpes, are 
not reported to CDC at all – the reported cases of Chlamydia, gonorrhea, and syphilis represent only a fraction 
of the true burden of STDs in the United States. 
 
Untreated STDs can lead to serious long-term health consequences, especially for adolescent girls and young 
women. CDC estimates that undiagnosed and untreated STDs cause at least 24,000 women in the United 
States each year to become infertile. 
 
Understanding Sexually Transmitted Diseases 
Several factors contribute to the spread of STDs.  
 
Biological Factors  
STDs are acquired during unprotected sex with an infected partner.  Biological factors that affect the spread of 
STDs include:  
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1. Asymptomatic nature of STDs. The majority of STDs either do not produce any symptoms or signs, or 
they produce symptoms so mild that they are unnoticed; consequently, many infected persons do not 
know that they need medical care. 

2. Gender disparities. Women suffer more frequent and more serious STD complications than men do. 
Among the most serious STD complications are pelvic inflammatory disease, ectopic pregnancy 
(pregnancy outside of the uterus), infertility, and chronic pelvic pain. 

3. Age disparities. Compared to older adults, sexually active adolescents ages 15 to 19 and young adults 
ages 20 to 24 are at higher risk for getting STDs. 

4. Lag time between infection and complications. Often, a long interval, sometimes years, occurs between 
acquiring an STD and recognizing a clinically significant health problem. 

 
Social, Economic, and Behavioral Factors  
The spread of STDs is directly affected by social, economic, and behavioral factors. Such factors may cause 
serious obstacles to STD prevention due to their influence on social and sexual networks, access to and 
provision of care, willingness to seek care, and social norms regarding sex and sexuality. Among certain 
vulnerable populations, historical experience with segregation and discrimination exacerbates the influence of 
these factors.  
 
Social, economic, and behavioral factors that affect the spread of STDs include: 

1. Racial and ethnic disparities. Certain racial and ethnic groups (mainly African American, Hispanic, and 
American Indian/Alaska Native populations) have high rates of STDs, compared with rates for whites. 
Race and ethnicity in the United States are correlated with other determinants of health status, such as 
poverty, limited access to health care, fewer attempts to get medical treatment, and living in 
communities with high rates of STDs. 

2. Poverty and marginalization. STDs disproportionately affect disenfranchised people and people in 
social networks where high-risk sexual behavior is common, and either access to care or health-seeking 
behavior is compromised. 

3. Access to health care. Access to high-quality health care is essential for early detection, treatment, and 
behavior-change counseling for STDs. Groups with the highest rates of STDs are often the same groups 
for whom access to or use of health services is most limited. 

4. Substance abuse. Many studies document the association of substance abuse with STDs.  The 
introduction of new illicit substances into communities often can alter sexual behavior drastically in 
high-risk sexual networks, leading to the epidemic spread of STDs. 

5. Sexuality and secrecy. Perhaps the most important social factors contributing to the spread of STDs in 
the United States are the stigma associated with STDs and the general discomfort of discussing 
intimate aspects of life, especially those related to sex.  These social factors separate the United States 
from industrialized countries with low rates of STDs. 

6. Sexual networks. Sexual networks refer to groups of people who can be considered “linked” by 
sequential or concurrent sexual partners. A person may have only 1 sex partner, but if that partner is a 
member of a risky sexual network, then the person is at higher risk for STDs than a similar individual 
from a non-risky network. 
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Strategic Health Issue #3 (Emphasis on Prevention / Access to Prevention and Wellness) 
Alignment with Illinois State Health Improvement Plan (2010) 
 
Priority Health Concern – Obesity: Nutrition and Physical Activity 
 
Obesity, sedentary lifestyle, and poor nutrition are risk factors for numerous chronic diseases and they 
exacerbate others, including heart disease, diabetes, hypertension, asthma, and arthritis.  Obesity has reached 
an alarming rate, with 62 percent of adults overweight; 21 percent of children in Illinois are obese, the fourth 
worst rate in the nation.  The public health system must act quickly to reverse this epidemic through: 

1. Implementation of individual, family, environmental, and policy initiatives to increase physical activity. 
2. Implementation of individual, family, environmental, and policy initiatives to improve nutrition.  

 
Strategic Issue 
How can the Illinois public health system monitor priority health concerns and risk factors and implement 
effective strategies to reduce them? 
 
Long-term Outcomes 

1. Reduce the proportion of children and adolescents who are overweight or obese. 
2. Reduce the proportion of adults who are overweight or obese. 

 
Intermediate Outcomes 

1. Increase consumption of fruits, vegetables, and whole grains. 
2. Reduce consumption of calories from saturated fat, added sugars, and sodium. 
3. Increase consumption of water. 
4. Decrease consumption of sugar-sweetened beverages. 
5. Increase consumption of low-fat dairy among children older than 2 years of age. 
6. Increase rates of breastfeeding initiation and breastfeeding past 6 months postpartum. 
7. Increase the proportion of children, adolescents, and adults who meet guidelines for physical activity. 
8. Decrease the proportion of children, adolescents, and adults who lead sedentary lifestyles. 
9. Increase initiation and early onset of physical activity. 
10. Enhance the built environment to increase safe opportunities for physical activity and improve 

infrastructure for physical activity – parks, playgrounds, sidewalks, safe routes to school, and school 
sating, multipurpose use of schools to increase physical activity during non-school hours, enhanced 
community walkability, and increase access to affordable opportunities for physical activity. 

11. Increase the access to fresh produce by expanding availability of affordable healthy foods in 
communities and schools in the long term.  Facilitate travel across communities in the short term so 
residents of low-access communities can more easily access produce in higher-access communities. 
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Priority Health Concern – Alcohol/Tobacco 
 
Please note that in order to maintain consistency of format within this IPLAN document, we are citing the 
Illinois State Health Improvement Plan (SHIP) as it is written in the document.  However, for the purposes of 
this IPLAN, we will be focusing on the tobacco oriented content and not the alcohol oriented content. 
 
Tobacco use causes chronic diseases, including lung, oral, laryngeal, and esophageal cancers, and chronic 
obstructive pulmonary disease (COPD), as well as diseases in non-smokers through exposure to secondhand 
smoke. Similarly, excessive alcohol use, either in the form of heavy drinking or binge drinking can lead to 
increased risk of health problems such as liver disease or unintentional injuries. Alcohol or tobacco initiation 
and use by youth are of particular concern, given their addictive properties and long-term health effects.  
Therefore, the public health system should work to:  
Decrease tobacco and excessive alcohol use by adults and prevent alcohol use and tobacco initiation among 
youth.  
 
Strategic Issue 
How can the Illinois public health system monitor priority health concerns and risk factors and implement 
effective strategies to reduce them? 
 
Long-term Outcome #1 
Decrease abuse of alcohol among adults and use of alcohol among adolescents. 
 
Intermediate Outcomes 

1. Reduce the proportion of persons engaging in binge drinking of alcoholic beverages. 
2. Increase the proportion of adolescents who remain alcohol free and increase the age at which 

adolescents try alcohol. 
3. Increase alcohol abstinence during pregnancy. 

 
Long-term Outcome #2 
Decrease use of tobacco. 
 
Intermediate Outcomes 

1. Reduce tobacco use by adults and adolescents. 
2. Reduce initiation of tobacco use among children, adolescents, and young adults. 
3. Reduce adolescents’ access to alcohol and tobacco. 
4. Increase smoking abstinence during pregnancy. 
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Strategic Health Issue #3 (Emphasis on Prevention / Access to Prevention and Wellness) 
Logic Model to Illustrate the Long Term Outcomes related to Prevention / Access to Prevention-Wellness 
(Obesity Prevention) 
 

Inputs Strategies Activities Outputs Initial 
Outcomes 

Intermediate 
Outcomes 

Long Term 
Outcomes 

 
 

MAPP Steering 
Committee, MAPP 
Prevention Action 
Team, LCHD/CHC 
Staff Support, 
Schools, Faith 
Communities from 
local communities, 
Community Health 
organizations, Lake 
County Regional 
Office of 
Education, Local 
Chapter(s) of the 
Illinois School 
Nurses 
Association. 

Facilitate, 
expand, and 
encourage 
community 
partnerships 
and 
collaborative 
efforts 
revolving 
around the 
promotion of 
and access to 
physical 
activity, 
nutrition, and 
overall wellness 
pursuits and 
opportunities; 
Enhance the 
physical and 
built 
environments 
in Lake County. 

Create and/or 
enhance 
access to 
places and 
programs 
where people 
can be 
physically 
active in a safe 
and enjoyable 
way; Support 
the 
development 
of more 
standardized 
systems of 
tracking health 
data related to 
healthy 
weight; 
Promote active 
and engaging 
development 
of wellness 
policies in 
schools and in 
the workplace. 

Ongoing 
technical 
assistance 
and support 
for various 
community 
agencies and 
partners 
addressing 
obesity and 
any of its 
contributing 
factors; 
Continued 
emphasis on 
the 
importance 
of 
collaboration 
across 
various 
systems and 
with non-
traditional 
collaborative 
colleagues. 

Increased 
number of 
schools and 
schools districts 
participating in 
discussions 
regarding 
student health 
data collection 
and analysis; 
Increased 
number of 
Community 
Health 
organizations 
collaborating on 
efforts related 
to obesity 
prevention. 

By August 31, 
2015, increase 
from baseline 
the 
percentage of 
Lake County 
adults who 
meet or 
exceed the 
regular and 
sustained 
physical 
activity 
guidelines 
(per 
Behavioral  
Risk Factor 
Surveillance 
Survey; 
Baseline: 
62.4%; 2015 
Target: 
65.5%); Also, 
various  
Illinois Youth 
Survey Goals 
(see below). 

By August 31, 
2017, increase 
from baseline 
the 
percentage of 
Lake County 
adults who 
meet or 
exceed the 
regular and 
sustained 
physical 
activity 
guidelines 
(per 
Behavioral 
Risk Factor 
Surveillance 
Survey; 
Baseline: 
62.4%; 2017 
Target: 
68.6%); Also, 
various 
Illinois Youth 
Survey Goals 
(see below). 

 
 

Indicators:   
 
Number of schools and 
school districts 
participating in BMI data 
collection; number of 
community health 
organizations involved 
in county-wide obesity 
prevention initiatives. 
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Outcome Objective (Long Term Outcome) 1: Reduce the percentage of children, adolescents, and adults in 
Lake County who are obese 
 
By August 31, 2017, reduce by 5% from baseline the Lake County percentage of 6th-12th grade students who 
are overweight or obese (from 25% to 23%). 
 
By August 31, 2017, reduce by 5% from baseline the percentage of Lake County adults who are obese  
(from 19.8% to 18.8%). 
 
By August 31, 2017, increase by 10% from baseline the percentage of Lake County adults who meet or exceed 
the regular and sustained physical activity guidelines, following the recommended guidelines (30 minutes per 
day).  This will be measured according to the Illinois Behavioral Risk Factor Surveillance System (Baseline 
62.4%; 2017 Target: 68.6%). 
 
Impact Objective (Intermediate Outcome) 1.1 
 
By the release of the 2016 Illinois Youth Survey results, increase by 10% from baseline the Lake County 
percentage of children who are physically active 5 or more days per week (2010 Baseline data – 6th graders: 
58%; 8th graders: 59%; 10th graders: 59%; 12th graders: 53%; 2016 Targets – 6th graders: 64%; 8th graders: 65%; 
10th graders: 65%; 12 graders: 58%). 
 
By the release of the 2016 Illinois Youth Survey results, increase by 5% from baseline the Lake County 
percentage of children who eat vegetables 2 times or more per day (2010 Baseline data – 6th graders: 34%;  
8th graders 32%; 10th graders: 32%; 12th graders: 31%; 2016 Targets – 6th graders: 36%; 8th graders: 34%; 10th 
graders: 34%; 12th graders: 33%). 
 
By the release of the 2016 Illinois Youth Survey results, increase by 5% from baseline the Lake County 
percentage of children who eat fruit 2 times or more per day (2010 Baseline data – 6th graders: 49%;  
8th graders: 44%; 10th graders: 39%; 12th graders: 37%; 2016 Targets – 6th graders: 52%; 8th graders: 46%;  
10th graders: 41%; 12th graders: 39%). 
 
By August 31, 2015, increase by 5% from baseline the percentage of Lake County adults who meet or exceed 
the regular and sustained physical activity guidelines, following the recommended guidelines (30 minutes per 
day).  This will be measured according to the Illinois Behavioral Risk Factor Surveillance System (Baseline 
62.4%; 2015 Target: 65.5%). 
 
Intervention Strategies 
 

a. Enhance the physical and built environments of Lake County communities. 
b. Provide and support community programs designed to increase physical activity. 
c. Adopt physical activity requirements for licensed child care providers. 
d. Provide support for the science and practice of physical activity. 
e. Adopt policies and implement practices to reduce overconsumption of sugar-sweetened beverages. 
f. Increase the availability of lower-calorie and healthier food and beverage options for children in 

restaurants. 
g. Utilize strong nutritional standards for all foods and beverages sold or provided through the 

government, and ensure that these healthy options are available in all places frequented by the public. 



IPLAN: Lake County, Illinois Page 61 
 

 

 
h. Introduce, modify, and utilize health-promoting food and beverage retailing and distribution policies. 
i. Broaden the examination and development of U.S. agriculture policy and research to include 

implications for the American diet. 
j. Develop and support a sustained, targeted physical activity and nutrition social marketing program. 
k. Implement common standards for marketing foods and beverages to children and adolescents. 
l. Provide standardized care and advocate for healthy community environments. 
m. Ensure coverage of, access to, and incentives for routine obesity prevention, screening, diagnosis, and 

treatment. 
n. Encourage active living and healthy eating at work. 
o. Encourage quality physical education and opportunities for physical activity in schools. 
p. Ensure strong nutritional standards for all foods and beverages sold or provided through schools. 
q. Ensure food literacy, including skill development, in schools. 
r. Increase the number of school districts that are implementing their wellness plans (vending services, 

school lunches, and physical activity) and ensure that they are recognized for doing so. 
s. Increase awareness of venues that are available for physical activity. 
t. Increase awareness of positive effects of eating healthy. 
u. Increase availability of and awareness of non-motorized opportunities of safe travel and reduce known 

connection gaps. 
v. Assist schools and school districts to develop more uniform and accessible data sets (needed for 

accurate reporting of height, weight, BMI for student populations). 
w. Increased county-wide awareness of what various schools and school districts are doing to address 

obesity. 
x. Increased employer wellness programs. 
y. Increased after school programs (increased awareness of existing opportunities). 
z. Plans need to be implemented in schools. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



IPLAN: Lake County, Illinois Page 62 
 

 

Strategic Health Issue #3 (Emphasis on Prevention / Access to Prevention and Wellness) 
Logic Model to Illustrate the Long Term Outcomes related to Prevention / Access to Prevention-Wellness 
(Tobacco Prevention) 
 

 
 

 

Inputs Strategies Activities Outputs Initial 
Outcomes 

Intermediate 
Outcomes 

Long 
Term 
Outcomes 

MAPP 
Steering 
Committee, 
MAPP 
Prevention 
Action Team, 
LCHD/CHC 
Tobacco Free 
Lake County 
(TFLC) Staff 
Support, 
Partners for 
Tobacco Free 
Lake County 
Coalition, 
REALITY 
Illinois 
program, 
Community 
Health 
organizations, 
Park Districts, 
Lake County 
hospitals, 
Rosalind 
Franklin 
University, 
Illinois 
Department 
of Public 
Health, Illinois 
Tobacco 
Quitline, Lake 
County 
elementary, 
middle and 
high schools 

Prevention 
of tobacco 
use initiation 
among 
young 
people; 
Promote 
tobacco use 
cessation 
among 
adults and 
youth; 
Eliminate 
exposure to 
secondhand 
smoke; 
Identify and 
eliminate 
tobacco-
related 
health 
disparities 
among 
disparate 
population 
groups 

Promote smoke/ 
tobacco-free policy 
development for 
housing authorities, 
mental health and 
substance abuse 
treatment centers, 
colleges, and park 
districts; Provide 
trainings for 
hospitals & 
healthcare 
providers to 
integrate tobacco 
use identification 
systems and 
treatment; Promote 
Illinois Tobacco 
Quitline and TFLC’s 
cessation services  
and nicotine 
replacement 
therapy 
distribution; Train 
youth educators on 
evidence-based 
tobacco prevention 
education; Lead 
youth advisory 
panel on tobacco 
control policy 
development; 
Implement multi- 
media campaigns 
promoting Quitline 
and local cessation 
services 

Ongoing 
technical 
assistance 
and support 
for 
policymakers; 
Year-round 
healthcare 
provider 
training series 
delivered and 
webinar 
archived 
online; 
Annual multi-
media 
campaigns 
(radio, 
newspaper, 
gas pump ads, 
etc) 
promoting 
Quitline and 
TFLC 
cessation 
services; 
Semi-annual 
training 
workshops for 
youth 
educators; 
Annual 
recruitment 
and policy 
advocacy 
training for 
youth 
advisory 
board 

Increase in 
policies 
protecting 
residents from 
secondhand 
smoke; 
Greater 
understanding 
and utilization 
of tobacco use 
interventions 
in a clinical 
setting; 
Increased 
access and 
awareness of 
tobacco 
cessation 
services; 
Increase 
knowledge of 
youth use 
trends and 
tools to 
implement 
evidenced-
based 
prevention 
strategies; 
Greater youth 
understanding 
of policy 
advocacy 
process 

By August 31, 
2015 increase 
by 5% the 
percentage of 
Lake County 
adults who 
report that 
smoking is 
not allowed 
anywhere 
inside their 
home on the 
Illinois BRFSS.  
 
By August 31, 
2015 increase 
Lake County 
resident calls 
to the Illinois 
Tobacco 
Quitline by 
15%.  
 
By August 31, 
2015 increase 
percentage of 
Lake County 
municipalities 
who have 
smoke-free 
and/or  
tobacco-free 
parks by 15%.  

By August 
31, 2017 
reduce by 
10% the 
current 
percentage 
of Lake 
County 
children 
and 
adolescent
s who use 
tobacco. 
 
By August 
31, 2017 
reduce by 
10% the 
current 
percentage 
of Lake 
County 
adults who 
use 
tobacco. 
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Outcome Objective (Long Term Objective) 2: Reduce the percentage of children, adolescents, and adults in 
Lake county who use tobacco 
 
By August 31, 2017 reduce by 10% the current percentage of Lake County children and adolescents who use 
tobacco. 
 
By August 31, 2017 reduce by 10% the current percentage of Lake County adults who use tobacco. 
 
Impact Objective (Intermediate Outcome) 2.1 
 
By August 31, 2015 increase by 5% the percentage of Lake County adults who report that smoking is not 
allowed anywhere inside their home on the Illinois Behavioral Risk Factor Surveillance system.  
(Baseline = 82.8%) 
 
By August 31, 2015 increase Lake County resident calls to the Illinois Tobacco Quitline by 15%.  
(Baseline = waiting for FY2012 data, should get this week) 
 

Indicators:   
 
Number of policies 
and/or ordinances 
passed tracked in Park 
District records, 
Municipal records, 
Facility management, 
and/or landlords; 
Number of healthcare 
providers trained, 
pre/post tests evaluating 
knowledge & attitude 
change, & number of 
referrals; Number of 
Illinois Tobacco Quitline 
callers, TFLC clients, quit 
success rates, amount of 
NRT distributed; Number 
of youth educators 
trained & students 
reached with educational 
tools; Number of youth 
trained in policy 
advocacy, pre/post tests 
evaluating knowledge & 
attitude change, & 
policies passed; Track 
media published & 
referrals received 
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By August 31, 2015 increase percentage of Lake County municipalities who have smoke-free and/or tobacco-
free parks by 15%. (Baseline = 19 municipalities) 
 
Intervention Strategies 
Policies 

a. Provide technical assistance to Lake County landlords and local Housing Authorities to implement 
smoke-free housing policies. 

b. Work with hospital campuses and mental health/substance abuse facilities to adopt new tobacco-free 
campus policies.  

c. Work with higher education institutions, including community colleges, and worksite corporations to 
adopt tobacco-free campus policies. 

d. Support and educate local Park Districts to advance tobacco-free parks policies. 
e. Support a State cigarette tax increase of $1.00 per pack. 
f. Execute strategies to enforce and promote the Smoke-Free Illinois Act.  

 
Programs 

a. Work with hospitals, health centers and physician practices to integrate systems to consistently utilize 
the Ask, Advise, Refer method for cessation services. 

b. Work with and support the Illinois Tobacco Quitline to provide tobacco cessation therapy to tobacco 
users in Lake County, with an emphasis on vulnerable populations.  

c. Provide tobacco treatment which may include nicotine replacement therapy to clients through 
Tobacco Free Lake County’s Certified Tobacco Treatment Specialist. 

d. Work with Lake County worksites with greater than 100 employees to host smoking cessation classes 
offered on site. 

e. Provide technical assistance to Lake County mental health and substance abuse treatment providers to 
integrate tobacco treatment into other behavioral health services and interventions.  

f. Work with Lake County youth educators to educate them on youth tobacco use trends and 
implementing evidence-based school-based tobacco prevention education.  

g. Provide ongoing technical assistance and educational supplies to enhance school-based tobacco 
prevention education. 

h. Lead a youth advisory panel in community tobacco prevention and control policy advocacy.  
 
Education and Public Awareness 

a. Implement a countywide media campaign integrating paid print, radio and web-based advertising, 
along with earned media, to increase calls to Lake County cessation programs and the Illinois Tobacco 
Quitline. 

b. Educate Lake County tobacco retailers about recently enacted Food and Drug Administration 
regulations and related penalties that took effect in June, 2011. 
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Strategic Health Issue #3 (Emphasis on Prevention / Access to Prevention and Wellness) 
Logic Model to Illustrate the Long Term Outcomes related to Prevention / Access to Prevention-Wellness 
(STI Prevention) 
 

Inputs Strategies Activities Outputs Initial Outcomes Intermediate 
Outcomes 

Long Term 
Outcomes 

 
 

MAPP 
Steering 
Committee, 
MAPP 
Prevention 
Action Team, 
STI Program 
staff,  
IL 
Department 
of Public 
Health HIV 
Section, IL 
Department 
of Public 
Health STD 
Section, 
Chicago 
Department 
of Public 
Health, US 
Centers for 
Disease 
Control and 
Prevention, 
Office of the 
White House 
– National 
HIV/AIDS 
Strategy. 

Reduction in 
the number 
of new cases 
of HIV 
infection 
within the 
County.  
 
An overall 
reduction in 
the number 
of new, 
reportable 
sexually 
transmitted 
infections 
within Lake 
County.   

HIV 
Counseling, 
Testing & 
Referral, STI 
screening 
and 
treatment, 
group 
prevention 
and support 
services, 
surveillance 
based 
partner 
services, risk 
reduction 
counseling, 
surveillance 
based 
linkage to 
care, early 
intervention 
services, pre-
exposure 
prophylaxis, 
partner 
services 

HIV& STI  case 
identification, 
HIV+ 
individuals 
linked to care, 
STI cases 
treated 
appropriately, 
individuals 
educated on 
risks, 
transmission 
and 
prevention of 
all STIs and 
HIV, 
individuals 
identified as 
contacts will 
be tested and 
treated or 
linked as 
appropriate, 
referrals to 
case 
management 
of other 
services 

Increase in number of 
people knowing their 
HIV & STI status, 
increased knowledge 
of transmission 
modes, risks, risk 
reduction methods, 
increase in the number 
of people identified as 
at-risk by newly 
diagnosed cases 

 

Indicators:   
Number of people 
being screened for STIs 
and HIV for the first 
time.  
 
Number of individual 
level and group-level 
interventions 
conducted each year.  
 
Increase in the number 
of sexual and needle 
sharing partners 
elicited from newly 
identified cases of HIV 
and STIs and the 
number of people 
notified by disease 
intervention specialists 
of their possible 
exposure.  

By August 31, 
2015, reduce 
the number 
of newly 
identified 
cases of HIV 
infection in 
Lake County 
by 15% from 
current rates. 
 
By August 31, 
2015, reduce 
the number 
of new cases 
of reportable, 
sexually 
transmitted 
infections by 
5% from 
current rates. 

By August 
31, 2017, 
reduce the 
number of 
newly 
identified 
cases of HIV 
infection in 
Lake County 
by an 
additional 
10% (a total 
of 25% from 
current 2012 
rates).  
 
By August 
31, 2017, 
reduce the 
number of 
new cases of 
reportable, 
sexually 
transmitted 
infections by 
an additional 
5% (a total of 
10% from 
current 2012 
rates). 
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Outcome Objective (Long Term Outcome) 3: Reduce the percentage of adolescents and adults in Lake 
County who have a sexually transmitted infection 
 
By August 31, 2017, reduce by 10% the Lake County current CY2012 percentage of adolescents and adults who 
have a reportable sexually transmitted infection. 
 
By August 31, 2017, reduce by 25% the Lake County current CY2012 percentage of adolescents and adults who 
are diagnosed with an HIV infection. 
 
Impact Objective (Intermediate Outcome) 3.1 
 
By August 31, 2015, reduce by 5% the Lake County current CY2012 percentage of adolescents and adults who 
have a reportable sexually transmitted infection. 
 
By August 31, 2015, reduce by 15% the Lake County current CY2012 percentage of adolescents and adults who 
are diagnosed with an HIV infection. 
 
Intervention Strategies 
 

a.  Provide HIV Counseling, Testing and Referral services at multiple sites throughout Lake County 
for easy access to HIV screening services  

b. Provide clinical options for STI screening that are appropriate and responsive to the needs of 
the community 

c. Work with local health care providers to encourage regular and routine HIV / STI screenings for 
patients at-risk for acquiring a sexually transmitted infection or HIV 

d. Offer individual level and group level interventions addressing risk reduction, harm reduction, 
transmission, treatment and management of sexually transmitted infections and HIV 

e. Conduct surveillance-based partner services for all new cases of HIV and STI infections 
f. Conduct surveillance-based linkage to care and early intervention services for all newly 

diagnosed cases of HIV and cases lost to care 
g. Educate the medical community on and support the use of pre-exposure prophylaxis for the 

prevention of HIV infection in sero-discordant couples 
h. Conduct partner services as a part of routine medical care for all individuals seen through an STI 

or HIV clinic in Lake County who have a positive or reactive diagnosis 
i. Work with the Illinois Department of Public Health HIV Section’s Surveillance Unit to monitor 

community viral load for specific populations and geographic areas within Lake County 
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Strategic Health Issue #3 (Emphasis on Prevention / Access to Prevention and Wellness) 
Logic Model to Illustrate the Long Term Outcomes related to Prevention / Access to Prevention-Wellness 
(Breastfeeding Promotion) 
 
 

Inputs Strategies Activities Outputs Initial 
Outcomes 

Intermediate 
Outcomes 

Long Term 
Outcomes 

 
Program 
resources: MAPP 
Steering 
Committee, 
MAPP 
Prevention 
Action Team, 
LCHD/CHC staff, 
Primary Care 
Providers, local 
breastfeeding 
task forces and 
organizations, 
hospital 
administrators, 
hospital labor 
and delivery 
staff, 
breastfeeding 
professionals, 
and community 
health 
organizations. 
 
Community 
assets: 
Established 
collaborative 
relationships; 
community 
knowledge 
regarding 
breastfeeding; 
the Surgeon 
General’s call to 
support 
breastfeeding; 
the Illinois 
Blueprint for 
Breastfeeding 
Success. 

Utilize 
community 
partnerships, 
Primary Care 
Providers, and 
other 
healthcare 
professionals 
to develop a 
system of 
continuous 
breastfeeding 
support for 
mothers and 
infants; utilize 
breastfeeding 
task forces to 
provide 
training to 
healthcare 
professionals 
on effective 
promotion and 
support of 
breastfeeding. 

Target areas of 
training for 
healthcare 
professionals 
and ensure 
consistency of 
breastfeeding 
messages; 
identify 
community 
partners and 
resources to 
most 
effectively 
share 
resources, 
coordinated 
services, and 
reduce 
duplication of 
services and 
gaps in 
support; 
modify the 
LCHD/CHC WIC 
Breastfeeding 
Peer Counselor 
Program to 
facilitate more 
contacts with 
pregnant 
women. 

An increase in 
numbers of 
the following: 
facilitated 
pre-natal 
breastfeeding 
groups; 
number of 
trainings for 
healthcare 
providers; 
number of 
meetings held 
among 
community 
organizations; 
number of 
hospitals 
pursuing 
Baby-Friendly 
designation; 
and number 
of LCHD/CHC 
Breastfeeding 
Peer 
Counselor 
Contacts. 

Greater sense 
of collaboration 
and potential 
improvement 
among 
organizations.  
An increased 
knowledge of 
risks of not 
breastfeeding 
by healthcare 
practitioners 
and community 
recognition of 
breastfeeding 
as the “norm” 
rather than the 
exception.  
Increased 
awareness of 
strategies and 
venues to best 
support and 
encourage 
breastfeeding. 

 

Indicators:   
 
Hospital 
breastfeeding 
initiation rates, 
LCHD/CHC 
breastfeeding 
initiation, 
duration, and 
exclusivity 
rates 

By August 31, 
2015, increase 
breastfeeding 
initiation 
rates among 
LCHD/CHC 
mothers by 
3% from 
baseline 
(74.5% to 
76.7%); 
increase rates 
of LCHD/CHC 
mothers who 
sustain 
breastfeeding 
past 6 months 
postpartum 
by 12% from 
baseline 
(31.8% to 
35.6%); 
increase rates 
of LCHD/CHC 
mothers who 
exclusively 
breastfeed 
past 3 months 
postpartum 
by 20% from 
baseline 
(2.7% to 
3.2%). 

By August 31, 
2017, increase 
breastfeeding 
initiation 
rates among 
LCHD/CHC 
mothers by 
5% from 
baseline 
(74.5% to 
78.2%); 
increase rates 
of LCHD/CHC 
mothers who 
sustain 
breastfeeding 
past 6 months 
postpartum 
by 19% from 
baseline 
(31.8% to 
37.8%); 
increase rates 
of LCHD/CHC 
mothers who 
exclusively 
breastfeed 
past 3 months 
postpartum 
by 40% from 
baseline 
(2.7% to 
3.8%). 
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Outcome Objective (Long Term Objective) 4: Increase Breastfeeding Initiation and Duration Rates in Lake 

County.  

By August 31, 2017, increase breastfeeding initiation rates among LCHD/CHC mothers by 5% from baseline 

(74.5% to 78.2%).  

By August 31, 2017, increase rates of LCHD/CHC mothers who sustain breastfeeding past 6 months 

postpartum by 19% from baseline (31.8% to 37.8%).  

By August 31, 2017, increase rates of LCHD/CHC mothers who exclusively breastfeed their children past 3 

months postpartum by 40% from baseline (2.7% to 3.8%).  

Impact Objective (Intermediate Outcome) 1.1 

By August 31, 2015, increase breastfeeding initiation rates among LCHD/CHC mothers by 3% from baseline 

(74.5% to 76.7%).  

By August 31, 2015, increase rates of LCHD/CHC mothers who sustain breastfeeding past 6 months 

postpartum by 12% from baseline (31.8% to 35.6%).  

By August 31, 2015, increase rates of LCHD/CHC mothers who exclusively breastfeed their children past 3 

months postpartum by 20% from baseline (2.7% to 3.2%).  

Intervention Strategies 

a. Facilitate collaboration among community organizations including LCHD/CHC, breastfeeding task 

forces, La Leche League Chapters, hospitals, and Primary Care Providers in order to share resources 

and encourage continuity of skilled breastfeeding support at birth, throughout the early postpartum 

period, and as needed thereafter.    

b. Assist hospitals in adapting practices that are fully supportive of breastfeeding including pursuing Baby-

Friendly Hospital designation, establishing a system of public reporting of hospital maternity care 

practices, controlling and monitoring the distribution of infant formula, and increasing the use of 

donated human milk in medically fragile infants.     

c. Develop programs to educate fathers and grandmothers about breastfeeding.  

d. Increase proportion of LCHD/CHC mothers who receive contact from a Breastfeeding Peer Counselor 

during the prenatal period.  

e. Ensure that infant formula is marketed in a way that does not interfere with exclusive breastfeeding, 

including reduction of free formula samples provided by healthcare facilities, and limitation of formula 

advertisements, posters, notepads, and other decorations in healthcare providers’ offices.   

f. Increase the number of businesses providing paid maternity leave for all employed mothers, ensure 

that employers establish and maintain lactation support programs for employees, and expand the use 

of workplace programs that allow lactating mothers to have direct access to their infants.  
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Strategic Health Issue #4 – Coordination of Care: Access to a Medical Home and Behavioral Health;  
    Coordinated Network of Health and Human Services 
 
Description 
According to Healthy People (HP) 2020, “access to comprehensive, quality health care services is important for 
the achievement of health equity and for increasing the quality of a healthy life for everyone.”  HP 2020 also 
states that “mental health is essential to personal well-being, family and interpersonal relationships, and the 
ability to contribute to community or society.”  HP 2020 also emphasizes the importance of “increasing 
prevention efforts and improving access to treatment for substance abuse and co-occurring disorders.” 
 
As the MAPP Steering Committee worked through their analysis of the MAPP assessments, the cross-cutting 
themes of comprehensive care (medical home) and behavioral health (mental health and substance abuse) 
surfaced to the top.  However, more than both of these health issues surfacing to a high level of priority, 
through multiple discussions, it became clear that these issues needed to be coordinated together, in order to 
work in a more informed and collaborative approach towards improvement.  
 
Supporting Data 
 
The following points from the Lake County Community Health Status Assessment (CHSA) help shape our 
understanding of the need for coordination of care across medical home and behavioral health: 
 

1. According to the IDPH/Illinois Survey of Hospital Discharges (2001-2009), the number of Lake County 
residents hospitalized for an Ambulatory Sensitive Condition are (by condition): 7,193 for COPD, 6,418 
for Asthma (adult and pediatric), 4,694 for Urinary Tract Infections, and 1,578 for Hypertension.  If a 
larger number of people had a medical home (consistent and comprehensive care), these numbers 
may be significantly lower.  Also, access to a medical home may reduce hospital re-admissions.    
 

2. According to the IDPH/Illinois Survey of Hospital Discharges (2001-2009), the number of Lake County 
residents hospitalized for a Mental Illness Diagnosis Related Group are (by Diagnosis Related Group):  
7,136 for Psychoses, 402 for Depressive Neuroses.  If a larger number of people had consistent access 
to behavioral health supports, these numbers may be significantly lower. 
 

3. According to the 19th Circuit Court of Illinois, the adult probation success rate in Lake County dropped 
from 62% to 51% between 2005 and 2009.  Success is defined as an individual who completes the 
program as assigned with no second arrest during the parole period. 
 

4. According to the IDPH/Illinois Survey of Hospital  Discharges (2009-2010), the number of Lake County 
residents hospitalized due to suicide attempt or self-inflicted injury are (by age); 443 for 15-24 year 
olds, 238 for 45-54 year olds, 235 for 35-44 year olds, and 230 for 25-34 year olds. 
 

5. According to the Illinois Youth Survey (2010), 48% of 12th grade students in Lake County report that 
they have used alcohol within the past 30 days.  This compares with 28% of 10th grade students and 
16% of 8th grade students. 
 

6. According to the IDPH/Illinois Survey of Hospital Discharges, the number of Lake County residents 
hospitalized for Alcohol/Drug Abuse without Rehabilitation Therapy was 1,853 (2009-2010). 
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The following points from the Lake County Community Themes and Strengths Assessment (CTSA) give deeper 
insight into the perceptions of Lake County community members: 
 

1. Within the Lake County Community Health Survey, Diabetes was rated as a moderate to major 
problem. 
 

2. Within the Key Informant Interviews, shortage of mental health issues was referenced in 7 of the 24 
interviews as being a major challenge and issue of concern for Lake County. 
 

3. Also within the Key Informant Interviews, substance abuse was referenced in 6 of the 24 interviews as 
being a major challenge and issue of concern for Lake County. 
 

4. Within the Lake County Community Health Survey, over 1,000 respondents rated drug abuse as a 
major problem in Lake County. 

 
 
The following points from the Lake County Local Public Health System Assessment (LPHSA) show that we need 
public health system improvements in order to effectively and efficiently address coordination of care: 
 

1. Coordination of personal health and social services (Essential Public Health Service 7.2.4). 
 

2. Constituency development and community partnerships (Essential Public Health Service 4.1 and 4.2). 
 

3. Assuring linkage of people to personal health services (Essential Public Health Service 7.2). 
 

4. New insights, resiliency, preventative (Essential Public Health Service 10.1). 
 
 
And the Forces of Change Assessment (FOCA) also shows that addressing coordination of care in Lake County 
is an issue of significant and strategic concern: 
 

1. In relation to assuring that everyone has a medical home, several participants mentioned the challenge 
of the capacity of local physicians. 
 

2. In relation to assuring that everyone has access to mental health supports, several participants 
mentioned the importance of: reduction in funding, education, and awareness of new policymakers on 
mental health issues. 

 
How the findings of the MAPP assessments resulted in this issue being identified as a core priority 
 
Data from the four assessments clearly illustrates that the vital need for coordination of care is cross-cutting in 
Lake County and across the emphases of medical home provision and behavioral health provision.  Based on a 
comprehensive analysis of this data and community input, the MAPP/IPLAN Steering Committee resolved that 
this issue must be addressed. 
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Strategic Health Issue #4 (Coordination of Care: Access to a Medical Home and Behavioral Health;  
Coordinated Network of Health and Human Services) 
Alignment with Healthy People 2020 
 
Access to Health Services 
 
Goal 
Improve access to comprehensive, quality health care services. 
 
Overview  
Access to comprehensive, quality health care services is important for the achievement of health equity and 
for increasing the quality of a healthy life for everyone. This topic area focuses on four components of access 
to care: coverage, services, timeliness, and workforce.  
 
Why Is Access to Health Services Important?  
Access to health services means the timely use of personal health services to achieve the best health 
outcomes. It requires 3 distinct steps:  

1. Gaining entry into the health care system.  
2. Accessing a health care location where needed services are provided.  
3. Finding a health care provider with whom the patient can communicate and trust.  

 
Access to health care impacts:  

1. Overall physical, social, and mental health status  
2. Prevention of disease and disability 
3. Detection and treatment of health conditions  
4. Quality of life  
5. Preventable death  
6. Life expectancy  

 
Disparities in access to health services affect individuals and society. Limited access to health care impacts 
people's ability to reach their full potential, negatively affecting their quality of life. Barriers to services 
include:  

1. Lack of availability  
2. High cost  
3. Lack of insurance coverage  

 
These barriers to accessing health services lead to:  

1. Unmet health needs  
2. Delays in receiving appropriate care  
3. Inability to get preventive services  
4. Hospitalizations that could have been prevented  
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Mental Health and Mental Disorders 
 
Goal  
Improve mental health through prevention and by ensuring access to appropriate, quality mental health 
services.  
 
Overview  
Mental health is a state of successful performance of mental function, resulting in productive activities, 
fulfilling relationships with other people, and the ability to adapt to change and to cope with challenges. 
Mental health is essential to personal well-being, family and interpersonal relationships, and the ability to 
contribute to community or society.  
 
Mental disorders are health conditions that are characterized by alterations in thinking, mood, and/or 
behavior that are associated with distress and/or impaired functioning. Mental disorders contribute to a host 
of problems that may include disability, pain, or death.  
 
Mental illness is the term that refers collectively to all diagnosable mental disorders.  
 
Why Is Mental Health Important?  
Mental disorders are among the most common causes of disability. The resulting disease burden of mental 
illness is among the highest of all diseases. According to the National Institute of Mental Health (NIMH), in any 
given year, an estimated 13 million American adults (approximately 1 in 17) have a seriously debilitating 
mental illness. Mental health disorders are the leading cause of disability in the United States and Canada, 
accounting for 25 percent of all years of life lost to disability and premature mortality. Moreover, suicide is the 
11th leading cause of death in the United States, accounting for the deaths of approximately 30,000 
Americans each year.  
 
Mental health and physical health are closely connected. Mental health plays a major role in people’s ability to 
maintain good physical health. Mental illnesses, such as depression and anxiety, affect people’s ability to 
participate in health-promoting behaviors. In turn, problems with physical health, such as chronic diseases, 
can have a serious impact on mental health and decrease a person’s ability to participate in treatment and 
recovery.  
 
Understanding Mental Health and Mental Disorders  
The existing model for understanding mental health and mental disorders emphasizes the interaction of social, 
environmental, and genetic factors throughout the lifespan. In behavioral health, researchers identify:  

1. Risk factors, which predispose individuals to mental illness. 
2. Protective factors, which protect them from developing mental disorders. 

 
Researchers now know that the prevention of mental, emotional, and behavioral (MEB) disorders is inherently 
interdisciplinary and draws on a variety of different strategies.  
 
Over the past 20 years, research on the prevention of mental disorders has progressed. The understanding of 
how the brain functions under normal conditions and in response to stressors, combined with knowledge of 
how the brain develops over time, has been essential to that progress. The major areas of progress include 
evidence that:  
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1. MEB disorders are common and begin early in life.  
2. The greatest opportunity for prevention is among young people.  
3. There are multiyear effects of multiple preventive interventions on reducing substance abuse, conduct 

disorder, antisocial behavior, aggression, and child maltreatment.  
4. The incidence of depression among pregnant women and adolescents can be reduced.  
5. School-based violence prevention can reduce the base rate of aggressive problems in an average 

school by 25 to 33 percent.  
6. There are potential indicated preventive interventions for schizophrenia.  
7. Improving family functioning and positive parenting can have positive outcomes on mental health and 

can reduce poverty-related risk.  
8. School-based preventive interventions aimed at improving social and emotional outcomes can also 

improve academic outcomes.  
9. Interventions targeting families dealing with adversities, such as parental depression or divorce, can be 

effective in reducing risk for depression among children and increasing effective parenting.  
10. Some preventive interventions have benefits that exceed costs, with the available evidence strongest 

for early childhood interventions.  
11. Implementation is complex, and it is important that interventions be relevant to the target audiences.  

 
The progress identified above has led to a stronger understanding of the importance of protective factors. A 
2009 Institute of Medicine (IOM) report advocates for multidisciplinary prevention strategies at the 
community level that support the development of children in healthy social environments. In addition to 
advancements in the prevention of mental disorders, there continues to be steady progress in treating mental 
disorders as new drugs and stronger evidence-based outcomes become available.  
 
Substance Abuse 
 
Goal  
Reduce substance abuse to protect the health, safety, and quality of life for all, especially children.  
 
Overview  
In 2005, an estimated 22 million Americans struggled with a drug or alcohol problem. Almost 95 percent of 
people with substance use problems are considered unaware of their problem.  Of those who recognize their 
problem, 273,000 have made an unsuccessful effort to obtain treatment. These estimates highlight the 
importance of increasing prevention efforts and improving access to treatment for substance abuse and co-
occurring disorders.  
 
Why Is Substance Abuse Important?  
Substance abuse has a major impact on individuals, families, and communities. The effects of substance abuse 
are cumulative, significantly contributing to costly social, physical, mental, and public health problems. These 
problems include:  

1. Teenage pregnancy  
2. Human immunodeficiency virus/acquired immunodeficiency syndrome (HIV/AIDS)  
3. Other sexually transmitted diseases (STDs)  
4. Domestic violence  
5. Child abuse  
6. Motor vehicle crashes  
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7. Physical fights  
8. Crime  
9. Homicide  
10. Suicide  

 
The field has made progress in addressing substance abuse, particularly among youth. According to data from 
the National Institute of Drug Abuse (NIDA) Monitoring the Future (MTF) survey, which is an ongoing study of 
the behaviors and values of America’s youth between 2004 and 2009:  

1. A drop in past-year use of methamphetamine was reported for all grades, and lifetime use dropped 
significantly among 8th graders, from 2.3 to 1.6 percent.  

2. Among 10th and 12th graders, 5-year declines were reported for past-year use of amphetamines and 
cocaine; among 12th graders, past-year use of cocaine decreased significantly, from 4.4 to 3.4 percent.  

 
Decreases were observed in lifetime, past-year, past-month, and binge use of alcohol across the 3 grades 
surveyed. In addition, in 2009:  

1. Past-year use of hallucinogens and LSD fell significantly, from 5.9 to 4.7 percent and from 2.7 to 1.9 
percent, respectively.  

2. Past-year use of hallucinogens other than LSD decreased from 5.0 to 4.2 percent among 12th graders. 
3. Marijuana use across the 3 grades showed a consistent decline starting in the mid-1990s; however, the 

trend in marijuana use has stalled, with prevalence rates remaining steady over the past 5 years.  
 
Understanding Substance Abuse  
Substance abuse refers to a set of related conditions associated with the consumption of mind- and behavior-
altering substances that have negative behavioral and health outcomes. Social attitudes and political and legal 
responses to the consumption of alcohol and illicit drugs make substance abuse one of the most complex 
public health issues. In addition to the considerable health implications, substance abuse has been a flash-
point in the criminal justice system and a major focal point in discussions about social values: people argue 
over whether substance abuse is a disease with genetic and biological foundations or a matter of personal 
choice.  
 
Advances in research have led to the development of evidence-based strategies to effectively address 
substance abuse.  
 
Improvements in brain-imaging technologies and the development of medications that assist in treatment 
have gradually shifted the research community’s perspective on substance abuse. There is now a deeper 
understanding of substance abuse as a disorder that develops in adolescence and, for some individuals, will 
develop into a chronic illness that will require lifelong monitoring and care.  
 
Improved evaluation of community-level prevention has enhanced researchers’ understanding of 
environmental and social factors that contribute to the initiation and abuse of alcohol and illicit drugs, leading 
to a more sophisticated understanding of how to implement evidence-based strategies in specific social and 
cultural settings.  
 
A stronger emphasis on evaluation has expanded evidence-based practices for drug and alcohol treatment. 
Improvements have focused on the development of better clinical interventions through research and 
increasing the skills and qualifications of treatment providers.  
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Strategic Health Issue #4 (Coordination of Care: Access to a Medical Home and Behavioral Health;  
Coordinated Network of Health and Human Services) 
Alignment with the Illinois State Health Improvement Plan (2010) 
 
Public Health System Priority – Improve Access to Health Services 
 
Poor access to public health services and medical care are major determinants of poor health outcomes and 
high health care costs. 
 
The public health system should: 

1. Ensure that health services meet the needs of groups affected by health disparities. 
2. Optimize integration of prevention and primary care through reform of payment and delivery systems, 

such as the development of a pervasive network of patient-centered medical homes. 
3. Assure universal health care access and coverage. 

 
Strategic Issue 
How can the people of Illinois identify, gain access to, and effectively use quality affordable health care and 
public health services, including prevention programs, oral health, and vision care, and mental health, medical, 
and long-term care? 
 
Long-term Outcome #1 
A health care and public health system that is linguistically and culturally effective. 
 
Intermediate Outcomes 

1. Institutional and legal biases that are barriers to access are eliminated. 
2. Individuals have needed information, motivation, and skills in prevention and self-management. 
3. Individuals have needed information and skills to navigate the health care system. 

 
Long-term Outcome #2 
A health care and public health system that emphasizes and integrates prevention, primary care, specialty 
care, and diagnostic services. 
 
Intermediate Outcomes 

1. Financing systems and policies that support prevention in health care are in place (e.g., payer 
reimbursement of preventive services). 

2. Expand and promote the development of medical home systems as the preferred delivery system 
structure. 

3. Link local public health prevention and health promotion services to primary care for all residents in 
their primary care home (or medical home). 

4. Link primary care with specialty and diagnostic services. 
5. Explore and encourage emerging evidence-based models for health care delivery. 

 
Long-term Outcome #3 
A health care and public health system that is universally available and affordable, particularly during difficult 
economic times. 
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Intermediate Outcomes 
1. Adequate funding for public health infrastructure to ensure effective prevention and health promotion 

programming is available to all residents. 
2. Immigrants and refugees, including those without documentation, have access to the full range of care. 
3. Transportation barriers are identified and overcome (including development of telemedicine options 

where appropriate). 
4. The Illinois General Assembly will pass state legislation in line with federal health legislation to ensure 

universal coverage. 
 
 
Priority Health Concern – Mental Health 
 
There is a clear connection between mental and physical health. Mental health is fundamentally important to 
overall health and well-being. Mental disorders affect nearly one in five Americans in any given year. Mental 
disorders are illnesses that, when left untreated, can be just as serious and disabling as physical diseases, such 
as cancer and heart disease. Therefore, the public health system should work to:  

1. Prevent mental illness and intervene early with those at risk of mental health issues.  
2. Increase treatment of mental health issues in the most appropriate setting.  

 
Strategic Issue 
How can the Illinois public health system monitor priority health concerns and risk factors and implement 
effective strategies to reduce them? 
 
Long-term Outcome #1 
Increase prevention and early identification of mental health issues and those at risk for mental health issues. 
 
Intermediate Outcomes 

1. Increase community-based primary mental health promotion programs. 
2. Increase the training to conduct and to deliver mental health screenings across the lifespan by primary-

care providers. 
3. Increase mental health education and screenings in primary care settings and schools for adolescents 

by professionally trained personnel. 
4. Increase mental health data collections, monitoring, and utilization for policy formation and program 

development. 
5. Increase resources and funding within community- and school-based programs to support children, 

adults, and families to develop positive social and emotional capacities and skills. 
 
Long-term Outcome #2 
Increase the proportion of those persons with mental health problems and disorders who receive early 
treatment in the appropriate settings utilizing best practices. 
 
Intermediate Outcomes 

1. Increase the number of children and adolescents with mental health problems and disorders who 
receive early treatment in the appropriate setting. 

2. Increase the number of adults with mental health problems and disorders who receive treatment in 
the appropriate setting. 
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3. Increase the number of homeless, incarcerated, and veterans with mental health problems who 
receive treatment. 

4. Translate and monitor the use of evidence-informed and evidence-based practices into the delivery of 
mental health services. 

5. Increase the proportion of those persons with co-occurring substance abuse and mental health 
problems who receive treatment of both. 

6. Increase resources and funding of community mental health and social services to support persons 
with mental health problems across the lifespan. 

7. Increase the integration of mental health services within primary care settings and vice versa. 
8. Leverage electronic health records or create other mechanisms to share patient data across systems of 

care. 
 
Long-term Outcome #3 
Reduce suicide attempts and suicide rates across the lifespan. 
 
Intermediate Outcome 

1. Implement the strategies identified in the state Suicide Prevention Plan. 
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Strategic Health Issue #4 (Coordination of Care: Access to a Medical Home and Behavioral Health;  
Coordinated Network of Health and Human Services) 
Logic Model to Illustrate the Long Term Outcome of improving Coordination of Care in Lake County 
 
 

Inputs Strategies Activities Outputs Initial 
Outcomes 

Intermediate 
Outcomes 

Long Term 
Outcomes 

 
 

MAPP Steering 
Committee, 
MAPP 
Coordination of 
Care Action Team, 
LCHD/CHC Staff 
Support, Primary 
Care Providers, 
Behavioral Health 
Providers, Faith 
Communities 
from local 
communities, 
Community 
Health 
organizations; 
Hospital reported 
data regarding ER 
visits which may 
not have been 
necessary. 

Utilize larger 
public health 
system 
workforce to 
address issues 
of coordination 
of care 
(collaborate 
with Public 
Health System 
Workforce 
Action Team); 
Engage with 
strategic 
providers 
(Primary Care / 
Behavioral 
Health) to 
expand the 
sphere of 
understanding 
and influence. 

Establish 
baseline 
measures to 
understand 
the impact of 
Service Point; 
Partner with 
the Alliance 
for Health 
and Human 
Services to 
expand the 
collaborative 
usage of 
Service Point. 

Larger and 
more 
thorough 
system of 
referrals 
across 
systems of 
care. 

Additional 
Primary Care 
and Behavioral 
Health 
Providers 
identified to 
potentially 
service the 
communities 
of North 
Chicago, 
Waukegan, 
Zion, and 
Round Lake. 

 

By August 31, 
2015, 5% 
reduction in 
usage of ER 
services for 
non-
emergency 
usage; 10% 
increase in 
usage of 
Service Point; 
2% increased 
capacity for 
communities 
of North 
Chicago, 
Waukegan, 
Zion, and 
Round Lake. 

By August 31, 
2017, 10% 
reduction in 
usage of ER 
services for 
non-
emergency 
usage; 20% 
increase in 
usage of 
Service Point; 
5% increased 
capacity for 
communities 
of North 
Chicago, 
Waukegan, 
Zion, and 
Round Lake. 

 
 
 

 
 
 

Indicators:   
List created of 
Providers who 
may be available 
to serve these 
communities. 
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Introduction to Objectives and Strategies 
 
The objectives and strategies in the section below will spell out the progression of the logic model shown on 
the previous page.  The major Long Term Outcomes are equivalent to “outcome objectives” and are supported 
by the Intermediate Outcomes, or "impact objectives.”  Inputs, Strategies, Activities, Outputs, and Initial 
Outcomes and Indicators are all factors included that show the developmental nature of achieving both the 
Impact Objectives (Intermediate Outcomes) and the Outcomes Objectives (Long Term Outcomes). 
 
Outcome Objective (Long Term Outcome) 1: Increase the Use of Medical Home Services 
 
By August 31, 2017, increase the use of medical home services more appropriately served within a primary 
care setting (medical, dental, mental health, social) as measured by a 10% reduction of ER visits for non-
critical/non-urgent issues including strep, ear infections, anxiety/depressive, and dental health. 
  
 
Impact Objective (Intermediate Outcome) 1.1 
 
By August 31, 2015, increase the use of medical home services more appropriately served within a primary 
care setting (medical, dental, mental health, social) as measured by a 5% reduction of ER visits for non-
critical/non-urgent issues including strep, ear infections, anxiety/depressive, and dental health. 
 
 Intervention Strategies 
 

a. Increase FQHC capacity (e.g., Health Reach; Erie expansion grant; Lake County expansion grant 
for Zion) 

b. Increase transportation to/from medical home services. 
c. Increase support for at-risk/underserved mental health population (e.g., ex-offenders recently 

released from a correctional facility) 
d. Create educational/public awareness program to educate consumers on medical home services 

(right place, right time). 
 

 
Outcome Objective (Long Term Outcome) 2: Increase Access (Capacity) to a Medical Home 
 
By August 31, 2017, increase access (capacity) to a medical home/primary care services (medical, dental, 
mental health, social) as measured by capacity (visits/primary care FTEs) of FQHC/Health Reach/VA entities 
within the communities of North Chicago, Waukegan, Zion, and Round Lake.  For these four communities, the 
overall capacity (visits/primary care FTEs) will increase by 5% within this time frame. 
 
 
Impact Objective (Intermediate Outcome) 2.1 
 
By August 31, 2015, increase access (capacity) to a medical home/primary care services (medical, dental, 
mental health, social) as measured by capacity (visits/primary care FTEs) of FQHC/Health Reach/VA entities 
within the communities of North Chicago, Waukegan, Zion, and Round Lake.  For these four communities, the 
overall capacity (visits/primary care FTEs) will increase by 2% within this time frame. 
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 Intervention Strategies 
 

a. Increase FQHC capacity (e.g., Health Reach; Erie expansion grant; Lake County expansion grant 
for Zion). 

b. Increase school-based health centers within the communities of North Chicago, Waukegan, 
Zion, and Round Lake. 

c. Recruit new providers into communities of North Chicago, Waukegan, Zion, and Round Lake. 
d. Increase transportation to/from medical home services. 
e. Create educational/sensitivity program to educate providers. 

 
 
Outcome Objective (Long Term Outcome) 3: Increase Participation in the Service Point Database 
 
By August, 31, 2017, increase the coordination of care between medical home services as measured by the 
total number of clients and organizations participating in the Service Point database – both at Find Help level 
and at case management level.  There will be a 20% increase in participation by the Outcome Objective 
deadline. 
 
Impact Objective (Intermediate Outcome) 3.1 
 
By August 31, 2015, increase the coordination of care between medical home services as measured by the 
total number of clients and organizations participating in the Service Point database – both at Find Help level 
and at case management level.  There will be a 10% increase in participation by the Impact Objective deadline. 
 
 Intervention Strategies 
 

a. Align school-based social workers with Service Point. 
b. Identify providers suitable for Service Point alignment. 
c. Educate providers with cost/benefit information for Service Point. 
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Section 6:  Appendix 
 
Appendix A: Community Health Status Assessment (CHSA) Full Report 
 
Appendix B: Community Themes and Strengths Assessment (CTSA) Full Report 
 
Appendix C: Local Public Health System Assessment (LPHSA) Full Report 
 
Appendix D: Forces of Change Assessment (FOCA) Full Report 
 

Appendix E: MAPP Steering Committee and MAPP Action Teams 
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Executive Summary 
This Community Health Status Assessment (CHSA) report is an important tool, serving to give a 
comprehensive, multi-sectoral, county-wide assessment of the health status of Lake County.  Within the 
report, it is our aim to provide as much data as possible that is both local to the Lake County community and 
as current as possible.  We believe that the community health assessments provided within this report will be 
strategic in identifying the most impacting health improvements for all of the people of Lake County. 
 
The report has 12 sections, each of which provides important perspectives and measures to understand the 
community’s health in a comprehensive manner.  The section by section breakdown of the report is: 
 

Section # Section Title 

I Some General Attributes of Lake County’s Population and  
their Health-Related Characteristics 

II An Evaluation of Progress Toward the Community Health Improvement Goals from the 
2006 Illinois Project for Local Assessment of Needs (IPLAN) 

III Births and Birth Outcomes / Maternal, Fetal, and Infant Health 

IV Youth Health Behaviors 

V Environmental Health 

VI Built Environment 

VII Community Safety 

VIII Behavioral Health 

IX Infectious Diseases 

X Mortality Rates and Stratified Incidence Rates 

XI Age-Stratified Hospital/ER and Other Local Data 

XII Chronic Conditions, Ambulatory Care Sensitive Conditions, and Hospital Usage Data 

 
Section I includes demographic information for Lake County, including various statistical breakdowns of the 
2010 Census data for the 703,462 people who reside in the county.  Stratification of data is introduced, as 
assessment of subpopulations (by age, gender, race/ethnicity, etc.) of the county can help shape our 
understanding of various social determinants of health and vulnerable populations and subpopulations.  
Healthy People (HP) 2020 national objectives for health are introduced and National and Lake County data are 
compared with HP 2020 goals.  At the close of this section is a note regarding the importance of considering 
multiple factors with regard to contributors to death.  Factors such as tobacco, diet, activity, and alcohol 
contribute to deaths due to heart disease, cancers, or infant deaths. 
 
Section II reviews the 2006 IPLAN health improvement goals, providing updated information and comparative 
data in relation to baselines and HP 2010 targets.  The most recent mortality data is from 2007.  The baseline 
data for the non-mortality measures are from the Behavioral Risk Factor Surveillance Survey (BRFSS) 
conducted in 2003.  The current measures are from the 2009 BRFSS.  The specific 2006 health improvement 
goals reported are: Cancer Reduction and Prevention, Obesity Reduction and Prevention, and Unintentional 
Injuries of various types.  
 
 
 
 



IPLAN: Lake County, Illinois Page 100 
 

 

Section III references several important birth outcome measures, comparing Lake County measures to 
National measures and also to HP 2020 targets.  Number of births for all Lake County communities from 2004-
2008 are listed.  And this section provides a significant amount of opportunity to observe the significant 
differences in birth outcomes between racial or ethnic groups.  Along with race/ethnicity comparatives, the 
variables of mother’s age, marital status, and pre-natal care are considered. 
 
Section IV gives an important overview of the health status of the youth of Lake County.  Data related to 
weight, nutrition, physical activity, screen time, and the usage of alcohol, tobacco, and other drugs are taken 
from student responses to the Illinois Youth Survey (IYS), which was administered by school districts in Lake 
County in 2006, 2008, and 2010.  The age levels of the students surveyed are 6th, 8th, 10th, and 12th grade.  
Comparisons are shared between these ages.  With regard to usage of alcohol, tobacco, and other drugs, 
students are asked to describe not only their own usage, but also their perceptions of the harm of usage and 
the ease of access of various substances. 
 
Section V provides a comprehensive report regarding various measures related to the quality of the water, air, 
and food of Lake County, as well as other important environmental factors in the county, such as landfill 
monitoring, blood lead levels, and the prevention of rabies and West Nile Virus (WNV).  The benefits of 
inspections, sampling, and surveillance are observed in the data.  The purpose of this section is to highlight the 
ways that various biological, chemical, and physical agents pose risks to the public’s health.  And these various 
measures are considered here. 
 
Section VI gives important consideration to the fact that, though the population of Lake County has grown by 
almost 200,000 residents over the past 20 years, the physical composition of the 52 municipalities within the 
county has not changed significantly.  Accessibility to options for physical activity and healthy eating is 
examined.  And the proximity of schools and homes to various community entities is weighed.  How the 
overall environment of communities is situated to meet the health needs of residents is expressed in several 
relevant measures.  Also, some introductory consideration is given to the impact of the overall environment of 
the community upon mental health. 
 
Section VII continues to expand our thinking about the comprehensive and dynamic nature of community 
health.  Definitions of community safety are considered and measures from Lake County Uniform Crime 
Reports (UCR) data are shared.  Law enforcement capacity, adult probation successes, and juvenile justice 
treatment statistics are included.  The location of Emergency Response teams in the county is also provided.  
Information related to unintentional accidents would be appropriate for inclusion within this section.  
However, because this information was shared as part of the review of Section II, it is not duplicated here. 
 
Section VIII defines Behavioral Health as encompassing mental health, mental illness, substance abuse, and 
substance abuse disorders.  National trends related to mental health and mental illness are considered.  Also 
included is recent Lake County data related to mental health diagnoses and alcohol/drug abuse and 
dependence.  Challenges within the field of Behavioral Health service provision are mentioned.  And within 
this section, the impact of social disparities is considered.  Waukegan is mentioned as an example of need 
related to mental health, substance abuse, domestic violence, housing, and other services.  Ultimately, this 
section provides another important window of perspective, underscoring the holistic nature of the health of 
an individual and the health of a community. 
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Section IX begins by giving consideration to trends in infectious disease mortality over the past century.  
Recent Lake County communicable disease rates are shared and specific focused attention is given to the most 
common reportable infections, including Salmonellosis, Pertussis, Giardiasis, and Shigellosis (Dysentery).  
Antibiotic-resistant infections (MRSA), newly emerging diseases, re-emerging diseases, pandemic influenza, 
and sexually transmitted infections (STIs) are also discussed.  Tuberculosis (TB) data is also shared. 
 
Section X gives a detailed report of mortality rates in Lake County related to cancer, heart disease, 
cerebrovascular disease, chronic lower respiratory disease, and dementia (including Alzheimer’s Disease).  For 
each of these causes of death, a breakdown is provided via mapping regarding which communities of Lake 
County have death rates that are above the county’s median rate and which have death rates below the 
median.  Also included in this section is a look at recent disease incident rates, with race/ethnicity, gender, 
and disease type being considered.   
 
Section XI breaks the residents of Lake County into 10 age groups (0-4, 5-14, 15-24, 25-34, 35-44, 45-54, 55-
64, 65-74, 75-84, and 85+) and examines recent hospital and ER admissions data for each age group.  Based on 
this data, the 5 most common reasons for hospital/ER admissions for each age group are listed.  Along with 
this hospital/ER admissions data, other community efforts and measures specific to the 10 age groups is 
shared in this section. 
 
Section XII takes in in-depth look at hospital usage by Lake County residents, especially as this hospital usage 
relates to chronic diseases, such as congestive heart failure, chronic lung disease, cancer, and coronary artery 
disease.  Chronic disease related hospitalization rates within Lake County are mapped by zip code.  Also 
considered is hospital usage related to ambulatory sensitive conditions, such as COPD, asthma (adult and 
pediatric), urinary tract infections, and hypertension.  Ambulatory sensitive condition hospitalization rates 
within Lake County are mapped by zip code. 
 
With the use of 47 tables, 81 figures, and 18 maps, this Lake County Community Health Status Assessment 
report provides many vivid illustrations of the local, current data related to the health status of the people and 
places, the community and the environment of Lake County. 
    

Introduction:  The Overall MAPP Process and the Community Health Status Assessment 

As part of the overall approach to strategic community health improvement planning, Lake County has 
embarked on a community based approach called MAPP, which stands for Mobilizing for Action through 
Planning and Partnerships.  MAPP is a tool which “helps communities improve health and quality of life 
through community-wide and community-driven strategic planning.”  By following this approach, 
collaboration is sought by a broad representation of persons who share the commitment to and have a role in 
the community’s health and overall well-being. 
  
Within the overall MAPP process, there are four main assessment tools utilized.  One of these assessment 
tools is called the Community Health Status Assessment (CHSA).  The CHSA answers the questions: “How 
healthy are our residents?” and “What does the health status of our community look like?”  During this 
assessment, information regarding health status, quality of life, and risk factors in the community is gathered 
and analyzed.   
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The CHSA is a crucial component of the MAPP process in that “the data gathered serves as the foundation for 
analyzing and identifying community health issues and determining where the community stands in relation to 
peer communities, state data, and national data.” 

  
Within this Lake County CHSA report, it is our aim to provide as much data as possible that is both local to the 
Lake County community and as current as possible.  We have taken a comprehensive perspective of the health 
status of our community and we believe that a multi-sectoral and a cross-sectoral perspective of community 
health is essential to see the most impacting health improvements for all of the people of Lake County. 
 
Additional information to accompany these introductory comments may be found in the document entitled “Achieving 
Healthier Communities through MAPP: A User’s Handbook,” published by the National Association of County & City 
Health Officials (NACCHO). 

 

Section I: Some General Attributes of Lake County’s Population and their Health-
Related Characteristics 

Demographics 

Based on US Bureau of the Census, Lake 
County had a total 2010 population of 
703,462 comprised of roughly equal 
proportions of females (352,343) and 
males (351,119) with a median age of 
36.7 years. This represents a growth of 
10.6% (about 1% per year) in total 
population relative to the 2000 census. 
Approximately 30.4% of the population 
is 19 or younger and 10.4% is 65 years 
and older.  By race/ethnicity, the county 
population is 75.1% White; 7% African 
American; 6.3% Asian; less than 0.5% 
American Indian and Alaska Native or 
Native Hawaiian and Other Pacific Islander, and 8% Other. Approximately 19.9% of this population is Hispanic 
(who may be of any racial group). The most remarkable proportional changes relative to the 2000 census are a 
4.5% decrease in the population proportion of non-Hispanic White individuals and a 5.5% increase in the 
population proportion of Hispanic individuals.   
 
Approximately 82% of this population are native born (60% of these were born in Illinois) and 18% foreign 
born. Among those five years old and older, 27% speak languages other than English at home. Of these, 63% 
percent speak Spanish and 37% some other language. About 41% reported that they did not speak English 
"very well."  
 
With regard to education, the total school enrollment in Lake County was 214,000 in 2009. Nursery school and 
kindergarten enrollment was 28,000 and elementary or high school enrollment was 135,000. College or 
graduate school enrollment was 52,000.  In terms of educational attainment in the general population, 
roughly 88% of people 25+ years of age had at least graduated from high school and 40% had earned a 
bachelor's degree or higher. Finally, about 12% reported they had not graduated from high school and were 
not currently enrolled in school.  

Table 1.1  Demographic Information for Lake County and Illinois 

Demographic  Lake County Illinois 

Persons under 18 years old, 2010 27.4% 24.4% 

Persons 65 and older, 2010 10.4% 12.5% 

White, 2010 75.1% 71.5% 

Black, 2010 7.0% 14.5% 

Hispanic or Latino origin, 2010 19.9% 15.8% 

Asian, 2010 6.3% 4.6% 

Non-Hispanic White, 2010 65.2% 63.7% 

Median household income, 2008 $78,617 $56,230 

Persons below the poverty level, 2008 7.6% 12.2% 
Source: US Bureau of the Census (2010). 
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Among people 5 years of age and older, 7% reported having a disability. The probability of having a disability 
varied ( by age), from about 3% of people 5 to 15 years old; 5% of people 16 to 64 years old, and 29% of those 
65 and older. 
 
The median household income was $76,322 with 85% of households receiving employment-related or other 
earnings and 15% receiving retirement income other than Social Security. About 23% of households receive 
Social Security benefits which, on average amounted to about $17,338 annually. The reader will please note 
that these income sources are not mutually exclusive and some households received income from more than 
one source.  In 2009, approximately 7% of the county’s population was living at or below the poverty level. 
This included about 10% of related children under 18, as well as, 5% of people 65+. Finally, 5% of all families 
and 20% of families with a female head-of-household had incomes below the poverty level. 
 
The population of Lake County is somewhat younger when compared to Illinois, better educated, a higher 
median income and a lower percentage of persons below the poverty level, and has a slightly larger 
proportion of residents of Hispanic or Latino ethnicity. 
 

Summary Measures of Health 

Total life expectancy, the average number of years an individual is expected to live, is an important summary 
measure for comparing death rates within and between racial and ethnic groups and over time. The term "life 
expectancy" is generally used to refer to expectations of life at birth, the average number of years of life that a 
newborn infant is expected to live. 

Table 1.2  Total Life Expectancy and Disability-free Life Expectancy by Gender and Ethnicity 

Life Expectancy 
Total 

Population 
Males Females White 

African 
American 

Hispanic 

Total  79.3 77.5 81.0 80.4 79.8 N/A 

Disability-Free  61.4 65.0 68.0 60.9 47.1 N/A 

 
Sources: IDPH Vital Records; US Bureau of the Census. 

 

Disability-Free life expectancy is the average number of years an individual is expected to live free of disability 
if current patterns of mortality and disability continue to apply.  This indicator has been developed in a 
number of Organization for Economic Cooperation and Development (OECD) countries since the 1970's.  
Disability-free life expectancy might be differentiated into:  

 functional limitation-free life expectancy, and  

 activity restriction-free life expectancy 
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The Behavioral Risk Factor Surveillance Survey (BRFSS) results cited below are the results of a telephonic 
survey conducted with 415 Lake County adults.  The BRFSS is a state-based program that gathers information 
on risk factors among Illinois adults 18 years of age and older through monthly telephone surveys. Established 
in 1984 as a collaboration between the U.S. Centers for Disease Control and Prevention (CDC) and state health 
departments, the BRFSS has 
grown to be the primary source of 
information on behaviors and 
conditions related to the leading 
causes of death for adults in the 
general population. 
 
The IDPH web site that provides 
BRFSS data presents the data by 
county or for the state.  It also 
presents data for five strata: 
Chicago, suburban Cook, collar 
counties, urban counties, and 
rural counties.  The strata permit 
comparisons with other 
geographic areas that share 
demographic characteristics and 
assist in interpreting the results.  
The self-rated health status survey 
responses are rolled up for all of 
the five collar counties, counties 
bordering Cook County (see Table 
1.3).  The Adult Use of preventive 
Services is presented for each of 
those counties individually (see 
Table 1.4). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1.3  Behavior Risk Factor Surveillance Survey, Lake County (2009)  

 
Behavioral Risk Factor 

Lake 
County 

Collar 
Counties* 

Self Rated Health Status 

 Number of Days Mental Health not good in 
the Last 1 to 7 days 

26.0% 24.0% 

 Number of Days Mental Health not good in 
the Last 8 to 30 days 

12.1% 12.8% 

 Number of Days Physical Health not good in 
the Last 1 to 7 days 

22.4% 26.5% 

 Number of Days Physical Health not good in 
the Last 8 to 30 days 

11.2% 11.4% 

Adult Preventive Service Use 

 No Routine Medical Checkup in the last year 33.3% 34.0% 

 No Pneumonia Vaccine 73.6% 80.2% 

 No Flu Vaccine in the last year 69.2% 64.4% 

Risk Factors for Premature Death 

 No Exercise 16.5% 20.1% 

 Few Fruits/Vegetables 19.1% 45.2% 

 Obesity 18.6% 23.4% 

 High Blood Pressure 24.5% 24.4% 

 Current Smoker 14.3% 14.3% 

 Diabetic 4.9% 7.0% 
*The collar counties are those counties surrounding Cook County: Lake, McHenry, Kane, 
DuPage, and Will.   Source: Behavior Risk Factor Surveillance Survey, Lake County (2009). 
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The US Preventive Services Task Force (USPSTF) evaluates the evidence for the efficacy of preventive services 
and recommends those of proven value.  One aspect of the information provided by the BRFSS is to estimate 
that adoption or utilization of those preventive services that have received the strongest recommendations 
from the USPSTF.  The results from the 2009 BRFSS (See Table 1.4) indicates the estimated use of those 
services by adults in Lake County and compares that level of utilization to counties in the region of similar 
economic and demographic characteristics. 
 

 

Vulnerable populations* 
Vulnerable populations may face unique health risks and barriers to care that require enhanced services and 
targeted strategies for outreach and case management. These populations include people who: 

 Have no high school diploma (among adults age 25 and older): 12.0% 

 Are unemployed (October, 2010): 9.6% 

 Are severely work disabled: 1.3% 

 Have major depression: 4.7% 

 Are recent drug users (within past month): 6.0% 
* These Lake County estimates of prevalence were obtained from various sources and were applied to estimated 2009 county population. 
 

Social Determinants of Health and Equity 
The social determinants of health are the conditions in which people are born, grow, live, work and age, 
including the health system. These circumstances are shaped by the distribution of money, power and 
resources at global, national and local levels, which are themselves influenced by policy choices. The social 
determinants of health are mostly responsible for health inequities, the unfair and avoidable differences in 
health status seen within and between countries.* 
 
For Lake County, these social determinants of health and equity relate to demographic categories such as: age, 
marital status, race/ethnicity, socio-economic status, education, employment, and family history and 
cohesion.  Because these demographic categories and the social factors that surround them can have a 
significant impact upon disparities in health outcomes, significant consideration is given to them in this report. 
 
* Excerpt taken from the World Health Organization, Commission on Social Determinants of Health (2008) 

 

Table 1.4  Adult Preventive Service Use, Collar County Comparison (2009) 

Adult Preventive Service Use Lake McHenry DuPage Kane Will 

Ever had a Pap Smear 97.4% 95.0% 93.0% 96.2% 91.0% 

Last Pap Smear <1 yr. 83.4% 82.8% 83.2% 83.9% 79.0% 

Ever had a Mammogram 40+ 95.9% 87.4% 94.5% 94.9% 91.4% 

Mammogram < 1yr. 40+ 68.3% 67.4% 69.8% 66.3% 68.8% 

Ever Had a Clinical Breast Exam 93.6% 91.5% 91.4% 87.9% 97.3% 

Clinical Breast Exam < 1 yr. 89.9% 87.5% 92.3% 88.3% 87.1% 

Ever Had PSA (Men 40+) 59.4% 57.4% 62.4% N/A N/A 

Ever Had Digital Rectal Exam (Men Age 40+) 71.2% 74.1% 72.6% N/A N/A 

Ever Had Colonoscopy (Age 50+) 62.0% 60.0% 60.9% 61.5% 31.2% 

Ever Had Fecal Occult Blood Test (Age 50+) 44.2% 37.6% 36.8% 41.9% 42.1% 
Source: Behavior Risk Factor Surveillance Survey, Lake County and collar counties (2009). 
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Determinants of health include behaviors, the contexts in which the behaviors arise (social determinants of 
health), and the forces which create the range of contexts and differently distribute populations into the 
contexts (social determinants of equity).  All three levels of these determinants need to be addressed in order 
to improve health outcomes and eliminate health disparities.  

 

Healthy People (HP) 2020, Lake County 

Healthy People (HP) 2020 establishes science-based, 10-year national objectives for improving the health of all 
Americans. For 3 decades, Healthy People has established benchmarks and monitored progress over time in 
order to: 

 Encourage collaborations across sectors. 

 Guide individuals toward making informed health decisions. 

 Measure the impact of prevention activities. 
 

Healthy People 2020 is a 10-year agenda for improving the Nation’s health. Healthy People 2020 is the result 
of a multiyear process that reflects input from a diverse group of individuals and organizations.  Many of the 
Healthy People 2020 Goals are tracked using national data.  Listed below is a selection of goals where timely 
data for Lake County residents is available.  The Lake County data are presented in comparison to the most 
recent national data and to the 2020 Goal. 
 
 
 

Individual 
behaviors 

Social 
determinants 

of health 

Social 
determinants 

of equity 

Figure 1.1  The Concept of Social Determinants of Health and Equity 
Source: Phyllis Jones, C. (2000); World Health Organization, Commission on Social Determinants 
of Health (2008). 

Determinants of Health 
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Table 1.5  Healthy People 2020 Goals, Compared with Current National and Lake County Statistics 

Health Indicator National Current Goal Lake County* 

Reduce overall cancer death rate 178.4/100,000 160.6/100,000 144.5/100,000 

Heart Disease: Reduce coronary 
heart disease deaths 

126/100,000 100.8/100,000 125.2/100,000 

Cerebrovascular Disease: Reduce 
stroke deaths 

42.2/100,000 33.8/100,000 31.1/100,000 

Chronic Pulmonary Disease: 
Reduce COPD hospitalizations 

53/10,000 50.1/10,000 29.7/10,000 

Reduce the lung cancer death 
rate 

50.6/100,000 45.5/100,000 42.98/100,000 

Reduce the female breast cancer 
death rate 

22.9/100,000 females 20.6/100,000 females 13.2/100,000 

Reduce the death rate from 
cancer of the uterine cervix 

2.4/100,000 females 2.2/100,000 females 1.8/100,000 

Reduce the colorectal cancer 
death rate 

17/100,000 14.5/100,000 18.4/100,000 

Reduce the oropharyngeal cancer 
death rate 

2.5/100,000 2.3/100,000 3.6/100,000 

Reduce the prostate cancer death 
rate 

23.5/100,000 males 21.2/100,000 males 8.2/100,000 

Reduce the melanoma cancer 
death rate 

2.7/100,000 2.4/100,000 4.3/100,000 

Low birth weight (LBW) 8.2% 7.8% 8.7% 

Very low birth weight (VLBW) 1.5% 1.4% 2.2% 

Total preterm births 12.7% 11.4% 9.7% 

Late preterm or live births at 34 
to 36 weeks of gestation 

9.0% 8.1% 7.0% 

Live births at 32 to 33 weeks of 
gestation 

1.6% 1.4% 1.2% 

Very preterm or live births at less 
than 32 weeks of gestation 

2.0% 1.8% 1.5% 

Prenatal care beginning in first 
trimester 

70.8% 77.9% 88.3% 

Early and adequate prenatal care 70.5% 77.6% 74.1% 

Reduce the suicide rate 11.3/100,000 10.2/100,000 7.5/100,000 
*Rates are age-adjusted per 100,000 using the year 2000 standard million population. 
Sources: Healthy People 2020; IDPH Vital Statistics (2004-2008). 
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While we may measure deaths due to heart disease, cancers, or infant deaths, we should always keep in mind 

that factors such as tobacco, diet, activity, and alcohol use substantially contribute to these deaths.  For 

example, as shown in Figure 1.2 above, tobacco use accounts for 19 percent of all U.S. deaths. 
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Figure 1.2  Causes of Death in Lake County (2009) 
Source: McGinnis, J.M & Foege, W.H. (1993). Actual causes of death in the United States. JAMA: 
270(18), 2207-2212.  As cited by USHSS Community Health Status Indicators Report for Lake 
County (2009). 
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Section II: An Evaluation of Progress toward the Community Health Improvement 
 Goals from the 2006 Illinois Project for Local Assessment of Needs (IPLAN) 

 

The Illinois Project for Local Assessment of Needs (IPLAN) is an assessment and planning tool that provided the 
Lake County Health Department and Community Health Center a means of evaluating its organizational 
capacity through an internal self-assessment, and strengthening its leadership role in the community. The 
process guides the Lake County Health Department and Community Health Center in mobilizing community 
resources in pursuit of locally relevant public health objectives. It laid the groundwork for local adoption of the 
Healthy People 2010 national health objectives. 
 
A community health needs assessment and plan was initiated by the Lake County Health Department and 
Community Health Center (LCHD/CHC) to determine locally relevant health priorities to better serve the 
residents of Lake County. Public health problems demand collaborative and coordinated efforts to minimize 
service duplication, excess cost and assure successful intervention. This process provides both the community 
knowledge and support necessary for the identification and management of community health problems. 
 

Due to the inherent lag time in collecting, compiling, and distributing population health data, the baseline 

measures for mortality referred to in the 2006 IPLAN are based on 2003 data.  The most recent mortality data 

is from 2007.  The baseline data for the non-mortality measures are from the Behavioral Risk Factor 

Surveillance Survey (the BRFSS) conducted in 2003.  The current measures are from the 2009 BRFSS. 

 

Cancer Reduction and Prevention 

For several years the Lake County Health Department/Community Health Center has engaged in an initiative 
to improve screening rates.  The Primary Care Service area addresses reduction in cancer mortality by insuring 
that patients receive recommended age and sex appropriate screening based on the United States Preventive 
Services Task Force (USPSTF) recommendations and that disparities in care are addressed through targeted 
outreach and follow up to minority patients.  Print and video educational materials in English and Spanish 
have been developed to explain how to live a healthy life style and the role of screening and preventive care in 
those choices.  English and Spanish instructions for collecting fecal occult blood test specimens were 
simplified.  Lake County TV has been utilized to feature primary care physicians discussing the importance of 
cancer screening.  

The Lake County Health Department is an active partner with the Regional American Cancer Society in 
implementing policies and strategies to reduce the burden of cancer.  Reducing use of tobacco products and 
reducing exposure to second hand smoke have been two areas of collaboration.  The Health Department is 
also a member of the Society’s Health Initiatives Council to promote increased utilization of recommended 
screening procedures, and outreach to minority county residents.  

Cancer is the primary cause of mortality for Lake County residents. 

Two of the IPLAN population health improvement goals address major sources of cancer mortality: Breast 
Cancer and Colon Cancer.   
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1. By 6/1/2011, reduce Lake County’s female breast cancer mortality rate to 18 per 100,000 or less (Lake 
County baseline= 22/100,000).  HP 2010 = 22.3/100,000  
 

a. By 12/1/2010, increase to 88% the number of Lake County women 20-40 years of age who 
have received a clinical breast exam in the previous 3 years (Lake County baseline =   80.2%) 

b. By 12/1/2010, increase to 90% the number of Lake County women 40+ years of age who 
have received a mammogram in the previous two years (Lake County baseline =  88.4%) HP 
2010 Target = 70%  

c. By 12/1/2010, increase to 38% the number of Lake County African American/Latino women 
40+ years of age who have received a mammogram in the previous two years (Lake County 
baseline = 18.9%) HP 2010 Target = 70% 

    

 

Table 2.1  Breast Cancer in Lake County (2000-2007) 

 Baseline IPLAN Goal Most Recent 

Breast Cancer Mortality 22/100,000 18/100,000 22.3/100,000 

Received a clinical breast exam 80.2% 88% 82.0% 

Received a mammogram 88.4% 90% 81.6% 

African-American/Latino received a 
mammogram 

18.9% 38% 32.0% 

Source: Mortality IDPH Vital Statistics: Lake County.  Baseline (2000-2003); Most Recent (2003-2007). 
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Figure 2.1  Breast Cancer Deaths in Lake County (1993-2007) 
Source: Mortality IDPH Vital Statistics: Lake County, (1993-2007). 
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2. By 6/1/2011, reduce Lake County’s colon cancer mortality rate to 18 per 100,000 or less (Lake County 
baseline = 20.1/100,000) HP 2010 Target = 13.9/100,000  

a. By 12/1/2007, develop and implement a colon cancer education campaign targeting LCHD/CHC 
patients and emphasizing the need to follow one of the American Cancer Society’s early colon 
cancer detection schedules and the benefits of early intervention.  In addition, increase patient 
education contacts to 50 % of the LCHD/CHC patient base. 

b. By 12/1/2010, increase to 75% the proportion of Lake County residents 50 years of age and 
older who have had a Fecal Occult Blood Test in the preceding two years (Lake County baseline 
= 69.4%).   HP 2010 Target = 50%. 

c. By 12/1/2010, increase to 75% the proportion of Lake County residents 50 years of age and 
older who have had a flexible sigmoidoscopic exam in the preceding two years (Lake County 
baseline = 55%).   HP 2010 Target = 50 

Table 2.2  Colon Cancer in Lake County (2000-2007) 

 Baseline IPLAN Goal Most Recent 

Colon Cancer Mortality1 20.1/100,000 18/100,000 11.8/100,000 

Fecal Occult blood Test 69.4% 75% 44.2% 

Flexible Sigmoidoscopy exam 55.0% 75% 62.0% 
   1 

Source: Mortality IDPH Vital Statistics: Lake County.  Baseline (2000-2003); Most Recent (2003-2007). 
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Figure 2.2  Colo-Rectal Cancer Deaths in Lake County (1993-2007) 
Source: Mortality IDPH Vital Statistics: Lake County (1993-2007). 
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Our best available data does not indicate a decline in mortality rates from breast cancer.  There has been an 
increase in preventive screening by African American and Latino women, thus reducing the disparity in the 
preventive care used by those segments of our population.  This may have positive implications for breast 
cancer mortality in the future.  Mortality rates from colon cancer decreased 41%, which exceeded the IPLAN 
health improvement goal. 

 

 

 

Obesity Reduction and Prevention 

From September 2007 to April 2008 an IPLAN Implementation Committee met to brainstorm, evaluate, and 
recommend actions that would help achieve the following IPLAN community health improvement goals 
focused on obesity:   
 

1.  By 6/1/2011, reduce obesity in Lake County’s adult population to 15% or less (Lake County baseline = 
18.7%)  HP 2010 Target = 15%  

   

2. By 6/1/2011, reduce obesity 
among Lake County’s 6th-12th 
grade students to 15% or less 
(Lake County baseline = 27%).  
HP 2010 Target = 5% 
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Table 2.3  Obesity in Adults and Overweight/Obesity in Youth 

 Baseline IPLAN Goal Most Recent 

Percent of obese adults 18.7% 15% 19.8% 

Percent of overweight / 
obese 6th-12th graders 

27.0% 15% 25.0% 

Sources: Behavioral Risk Factor Surveillance System: Lake County (2003, 2009),   
    Illinois Youth Survey (2006, 2010). 

Figure 2.3  Cancer Screening Trends: LCHD Primary Care Services (2006-2010) 
Source: Lake County Health Department (2006-2010). 
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Population Health Services (LCHD) provides individualized weight loss counseling to patients referred from 
community physicians and Behavioral Health.  Counseling is also provided to Health Reach Clinic patients 
during times scheduled weekly.  Community nutrition services are also provided through media outreach such 
as Lake County TV programs and a monthly column in a daily newspaper.  The Population Health nutritionist is 
available for presentations to a variety of community groups, providing consultation to school and park 
districts, and assists interested restaurants in menu re-design. 
 

The Women, Infants, and Children (WIC) Program provides supplemental nutrition support to qualified 
pregnant women, newborns, and children up to five years of age.  In 2009 the WIC program had over 18,000 
clients and in excess of 67,000 visits a year so it is a substantial population of income qualified young adult 
females and young children.  In addition to healthy birth outcomes and adequate nutrition to pregnant 
mothers and young children, the WIC program focuses on healthy nutritional starts for infants and young 
children by encouraging early formation of healthy eating habits that can avoid excessive weight later in 
childhood. 
 

From 2003 to 2005, the program experienced an increasing proportion of children with a high Body Mass 
Index (BMI) who were, or were at risk of becoming, obese (See Fig. 2.4).  In 2005 WIC adopted the American 
Academy of Pediatrics (AAP) recommendations for preventing or reducing obesity, and emphasized those 
recommendations in its nutritional encounters with clients.   
From 2005 to 2007, there was a decrease in the proportion of clients who were, or were at risk of becoming 
obese.  But the declining trend reversed itself in 2008 and later. 
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Figure 2.4  WIC Patient BMI Trends (2003-2010) 
Source: Lake County Health Department (2003-2010). 
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Body Mass Index (BMI) is a number calculated from a child's weight and height. BMI is a reliable indicator of 
body fatness for most children and teens. BMI does not measure body fat directly, but research has shown 
that BMI correlates to direct measures of body fat.  After BMI is calculated for children, the BMI number is 
plotted on the CDC BMI-for-age growth charts (for either girls or boys) to obtain a percentile ranking. 
Percentiles are the most commonly used indicator to assess the size and growth patterns of individual children 
in the United States. The percentile indicates the relative position of the child's BMI number among children of 
the same sex and age.  By 2005 nearly 11% of children age 2 to 5 were in the 85-95 percentile and 9.27% 
exceeded the 95 percentile.  WIC program data from 2006 and 2007 suggested that programmatic focus on 
the AAP Guidelines may have beneficial results for children, but a continuous effort was required to sustain 
the benefits. 
In 2009 LCHD/CHC chartered a quality improvement (QI) team to evaluate the WIC program’s processes for 
incorporating the AAP recommendations regarding client counseling.  At the same time the US Department of 
Agriculture revised its food packages to provide incentives for women who exclusively breastfeed.  The goals 
of the QI team were to increase the proportion of mothers who initiate breastfeeding and are able to sustain 
breastfeeding for at least six months.  The content of WIC counseling sessions was also revised with renewed 
emphasis and encouragement for the adoption of the AAP recommendations.  Baseline data was collected for 
six months prior to the introduction of the new food packages followed by an eight month implementation 
period for the new food packages, revisions to the counseling information, and increased support for 
establishment and maintenance of breastfeeding goals. 

Pre/post measures of breastfeeding mothers indicated that there was an increasing trend in initiation of 
breastfeeding (reaching 75%), and an increasing percent of mothers who were able to sustain breastfeeding 
for at least six months (33-35%) after implementation to the QI Team recommendations (see Fig. 2.5). 
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Figure 2.5  WIC Client Breastfeeding Initiation and Duration (Jan-June, 2009; April-Sept, 2010) 
Source: Lake County Health Department. 
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BMI data from encounters with WIC children ages 2-5 
during the first six months of 2009 (N=4621) was 
compared to similar data from April-Sept. 2010 (N=4808).  
Mean BMI decreased from 17.4 to 17.3 which was 
statistically significant (p< .05) (see Fig. 2.6). 
 
              
 
The percent of Lake County adults and children who are 
obese increased less than 1% compared to the baseline 
measure so there is no evidence of progress towards 
achieving the IPLAN goal of reducing obesity from 18% to 
15%. 
 
 

 

 

 

Unintentional Injuries 

1. By 6/1/2011, reduce the unintentional injury mortality rate to 20 per 100,000 or less (Lake County 
baseline = 27.3/100,000) HP 2010 Target = 17.5/100,000  

2. By 12/1/2010, reduce the Lake County motor vehicle accident mortality rate to no more than 9 per 
100,000  (Lake County baseline = 10.3/100,000) HP 2010 Target = 9.2/100,000 

3. By 12/1/2010,  reduce the fall-related mortality rate among persons 65+ years of age in Lake County  
to no more than 3 per 100,000 (Lake County baseline = 3.97 /100,000)  HP 2010 Target = 3/100,000       

Table 2.4  Unintentional Injuries in Lake County (2000-2007) 

Unintentional Injury Goal Baseline IPLAN Goal Most Recent 

Reduce unintentional injury mortality 27.3/100,000 20.0/100,000 25.8/100,000 

Reduce motor vehicle accident mortality 27.3/100,000 10.3/100,000 6.5/100,000 

Reduce mortality due to a fall among 65+ 3.97/100,000 3.0/100,000 3.4/100,000 
Source: Mortality IDPH Vital Statistics: Lake County.  Baseline (2000-2003); Most Recent (2003-2007). 

         
Lake County resident mortality rate due to motor vehicle accidents (MVA’s) decline 76% from 2003 to 2007, 
and the Health Department will continue to track this measure as more current data is available.  Several 
factors are cited for this decrease: 

 Improvements in vehicle safety 

 Increased use of seatbelts and enforcement of seatbelt laws 

 Increase enforcement of impaired driver laws 

 Graduated licensing requirements for young new drivers 
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Figure 2.6  Mean Body Mass Index: 
Children in WIC Program (2009-2010) 
Source: Lake County Health Department (2009-2010). 
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Motor Vehicle Accidents, Injuries, and Fatalities 
Population Health has a program to provide infant car seats to families identified by Maternal and Child Health 
programs.  Population Health has 
three certified infant car seat 
installers.  The program is funded 
through grants so installations 
per year vary by the funds 
available.  In addition to installing 
car seats, Family Life Education 
does car seat checks at local 
safety fairs, and provides 
education programs to mothers 
enrolled in PAGES, a teen 
pregnancy prevention program.
  

 

 

Between 2005 and 2008, the 
number of crashes in Lake 
County averaged about 
19,000 per year.  The first 
substantial decline in 
crashes occurred in 2009 
when they declined 32% 
compared to 2008. 

 

Although there is no evidence of 
a long term decline in the 
number of crashes each year in 
Lake County (see Fig. 2.8), there 
has been a steady decline in 
injuries since 2005, 
approximately a 30% 
decrease (see Fig. 2.9).  
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Figure 2.9  Motor Vehicle Injuries in Lake County (2005-2010) 
Source: Illinois Department of Transportation (2005-2010). 
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Figure 2.7  Infant Car Seats Installed by LCHD Population Health 
Services  (2008-2010) 
Source:  Lake County Health Department Program Data (2008-2010). 
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There were spikes in the 
number of fatalities resulting 
from crashes in 2002 and 
2005, but the number has 
declined in other years from 
66 in 2000 to 18 in 2009, a 
73% decrease (see Fig. 2.10). 

 

 

 

Elderly Falls 
As people age, reduced activity and decreased lower body strength, increasing use of medications, and 
declining vision may all combine to increase a person’s risk of injury due to a fall.  For people age 75-84 an 
accidental fall is the second leading cause of accident or injury hospitalization.  For people age 85 and older 

falls are the leading cause of accident or injury 
hospitalization. 

A comparison between the 2000 Census data and 
the population in 2010 indicates substantial 
growth in the population age 65 and older, 
particularly among people age 85 and older (see 
Table 2.6). 

Hospitalization due to a fall can be a 
life altering event.  Although over 
80% of elderly people who fall and 
are hospitalized, fall in their home, 
54-56% are discharged to a skilled 
nursing facility or rehab center rather 
than returning to their home.  The 
CDC estimates that 20% of the people 
who sustain hip fractures during falls 
will live less than 1 year. The risk of 
falling among community dwelling 
older adults can be reduced and falls 
can be prevented.  Falling is not an 
inevitable consequence of aging. 

Since 2008, LCHD/CHC has chaired the 
Lake County Fall Prevention Task Force 
with representatives from all five 
hospitals, area fire departments/districts, Rosalind Franklin University of Medicine and Science, senior centers, 
nursing homes, assisted living facilities, and other providers of services to senior citizens.  The Task Force has 
identified resources to assist people at risk of falling, raised awareness of the serious implications of falling, 

Table 2.5  Growth in Lake County Population, Ages 65+ 

Age Range 2000 2010 Percent Change 

65-74 30,625 40,436 +32.0% 

75-84 18,323 22,762 +24.2% 

85+ 6,041 9,895 +63.7% 
Source: US Census Bureau (2000 & 2010). 
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Figure 2.11  Elderly Hospitalization Rates Due to Falls: 
Lake County Residents (2008-2009) 
Source: Illinois Survey of Hospital Discharges IDPH (2008-2009). 
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and encouraged community sponsorship of evidence-based falls prevention programs that can help people 
reduce their risk of falling. 

The mortality from seniors who fall declined about 0.5% from 2003-2007, but the increase in the size of the 
older population most at risk of falling and injury due to a fall, continues to make fall prevention an urgent 
public health issue if seniors are going to maintain their quality of life and reduce injury and disability from 
falling. 

 
 
 
 
 
 
 

66 

130 142 

58 

158 169 

93 

201 213 225 

496 524 

154 

223 
171 

0 

100 

200 

300 

400 

500 

600 

65-74 75-84 85+ 

H
o

sp
it

al
iz

at
io

n
s 

d
u

e
 t

o
 F

al
ls

 

Age Group 

Elderly Hospitalizations Due to Falls: Lake County Residents in 
Lake County Hospitals 

Barrington Hospital Highland Park Hospital Lake Forest Hospital 

Condell  Hospital Vista Hospital 

Figure 2.12  Elderly Hospitalizations Due to Falls: Lake County Residents in Lake 
County Hospitals (2008-2009) 
Source: Illinois Survey of Hospital Discharges IDPH (2008-2009). 
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Map 2.1  Falls in Lake County: Ages 65-74 
 

Map 2.2  Falls in Lake County: Ages 75-84 

Map 2.3  Falls in Lake County: Ages 85+ Map 2.4  Falls in Lake County: Ages 65+ 

Source: Trauma Registry (2009). 

Falls in Lake County by Age Group 
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Section III: Births and Birth Outcomes / Maternal, Fetal, and Infant Health 
 

Birth Outcome Measures 

Providing early prenatal care, having babies come to term at an adequate weight, minimizing births to women 
younger than 18 or older than 40, and minimizing births to single mothers all promote healthy birth outcomes.  
Adequate nutrition and eliminating the use of alcohol, tobacco, and drugs during pregnancy also have 
significant impact on insuring healthy births. 

Studies of birth outcomes indicate 
there are significant differences 
between racial or ethnic groups that 
persist even when socio-economic 
differences are taken into account.  
A study published by James C. 
Cramer in Demography in 1987 
examined the birth outcomes of 
ethnic/racial groups in southern 
California.  The birth outcomes of 
Hispanics were closer to whites than 
to African-Americans even when 
socio-economic variables were 
similar.   

There is growing evidence that the results of stress and racism are factors in African-American birth outcomes 
(Dr. Camara Phyllis Jones, 2009). 

A later study by Jennie C. Leslie MD et al published in the American Journal of Obstetrics and Gynecology in 
2003, found similar results in North Carolina when ethnic and racial groups were compared.   

Variables such as marital status, family network support, and no tobacco use during pregnancy were thought 
to be variables that account for these differences. 

In the following tables and figures, here are some noteworthy observations: 

 From 2004 to 2008 there was an 8% decline in the number of births in Lake County, 10,272 to 9,459. 

 The number of births to teenage mothers during this time period has ranged from 686 (6.7%) in 2004 

to 725 (7.3%) in 2007.  Note: Young paternal age is also a contributor to high risk birth outcomes. 

 The percent of women who receive early pre-natal care (care in the first trimester) has been increasing 

for all ethnic/racial groups and has exceeded 80% for all mothers since 2006. 

 During this same period there was a 13.2% increase in the number of infants born to unmarried 

women. 

 The number of births to unmarried women has trended upward and was 31% in 2008. 

 In the Hispanic community, the percent of births to unmarried women is 50% in 2008. 

 In the African-American community, the percent of births to unmarried women is about 70% since 

2005.  

Table 3.1  Birth Outcome Measures: Lake County, entire county 
(2003-2007) 

Birth Outcome Measures (%) Lake County Healthy People 
2020 Target 

Low Birth Weight (<2500 grams)* 11.9% 8.7% 

Premature Births (<37 weeks)* 9.4% 9.7% 

Births to Women under 18 7.3% 3.6% 

Births to Women 40-45 3.5% N/A 

Births to Unmarried Women 25.8% N/A 

No Care in the First Trimester 14.3% 11.7% 
Source: IDPH Vital Statistics (2003-2007). 
* = Low birth weights and premature births cited above do not take into consideration the 
impact of fertility treatments resulting in multiple births. 
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Figure 3.1  Number of Births, by Community (2004-2008) 
 Source: IDPH Vital Statistics (2004-2008). 
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Table 3.2  Birth Outcome Measures: Lake County, by Race/Ethnicity 
(2003-2007) 

Birth Outcome Measures (%) 

Non-Hispanic 

Hispanic White African 
American 

Low birth Weight (<2500 gm) 7.9% 13.4% 6.5% 

Premature Births (<37 weeks) 10.6% 16.9% 7.7% 

Births to Women under 18 3.6% 18.0% 12.0% 

Births to Women 40-45 5.0% 1.9% 1.8% 

Births to Unmarried Women 13.6% 69.5% 46.9% 

No Care in the First Trimester 9.7% 22.0% 18.6% 
Source: IDPH Vital Statistics (2003-2007). 
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Figure 3.2  Lake County Births, by Mother’s Age (2004-2008)  

Source: IDPH Vital Statistics (2004-2008). 
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Source: IDPH Vital Statistics (2004-2008). 

Figure 3.4  Lake County Infants born to Unmarried Mothers (2004-2008) 
Source: IDPH Vital Statistics (2004-2008). 
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Figure 3.5  Percent of 1st Trimester Pre-Natal Care, by Race/Ethnicity (2004-2008) 
Source: IDPH Vital Statistics (2004-2008). 
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Summary of Birth Outcomes by Race/Ethnicity 
 

1. The percent of births to teenage mothers in Lake County has been approximately 7% from 2004 
through 2008. 

a. The percent of births to teenage Hispanic women as been about 12%. 
b. The Percent of births to teenage African-American women has been between 18 and 20% 

2. The percent of low birth weight (LBW) babies born to Lake County residents has been in the range of 

8.0-8.7%. 

a. LBW babies born to Hispanic women have consistently been the lowest among the major 

ethnic/racial communities. 

b. LBW babies born to African American women decreased from 2004 to 2006, but then increased 

by 4% between 2006 and 2008. 

c. Between 9-10% of babies born to Lake County residents are premature (gestational age <37 
weeks). 

d. Hispanic women consistently have the lowest percent of premature births. 

e. Premature births among white women have been in the 10-11% range. 

f. Premature births to African American women have been between 10-14%. 
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Figure 3.6  Percent of Births to Unmarried Mothers, by Race/Ethnicity (2004-2008) 
Source: IDPH Vital Statistics (2004-2008). 
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Figure 3.7  Percent of Births to Teenage Mothers, by Race/Ethnicity (2004-2008) 
Source: IDPH Vital Statistics (2004-2008). 

Figure 3.8  Percent of Low Birth Weights, by Race/Ethnicity (2004-2008) 
Source: IDPH Vital Statistics (2004-2008). 
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Section IV: Youth Health Behaviors 

 
The Illinois Youth Survey (2006, 2008, and 2010) 
Data from the Illinois Youth Survey (IYS), which was administered by school districts in Lake County in 2006, 
2008, and 2010, was used to look at the scope and trends in adolescent weight, nutrition, and physical activity.  
The publicly available data is only released on an aggregate basis, although individual school districts do 
receive the results of their student’s responses.  In 2006, 5652 students from 22 schools completed the 
survey.  In 2008 and 2010 substantially more schools participated in the survey.  In 2008, 882 schools 
administered the survey and 19,156 students returned their responses.  In 2010, 1108 schools in Lake County 
participated and 19,432 students returned usable responses. 
 
Weight Trends 
Between 23 and 28% of respondents described themselves as Slightly or Very Overweight, with the results of 
2008 and 2010 being very similar (see Figure 4.1). 
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Figure 3.9  Percent of Premature Births, by Race/Ethnicity (2004-2008) 
Source: IDPH Vital Statistics (2004-2008). 
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Nutrition Trends 
Students reported eating more fruit than vegetables.  But less than 50% report eating two or more servings of 
fruit per day in 6th grade, and consumption declines in later grades (See Figures 4.2 and 4.3).  
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Figure 4.1  Weight Trends (Percentage reporting Slightly or Very Overweight) 
Source: Illinois Youth Survey (Years: 2006, 2008, 2010; Students: 6

th
, 8

th
, 10

th
, and 12

th
 grade). 

Figure 4.2  Vegetable Consumption  
(Percentage reporting eating vegetables 2x or more per day) 
Source: Illinois Youth Survey (Years: 2006, 2008, 2010; Students: 6

th
, 8

th
, 10

th
, and 12

th
 grade). 
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Physical Activity Trends 
Forty-nine to fifty-nine percent of respondents report participating in a physical activity five or more days per 
week (see Figure 4.4).  Reported frequency of physical activity was higher in 2010 compared to 2008 for all 
grades so the message of the importance of an active lifestyle and opportunities to engage in daily physical 
activity may be having an impact. 
 
Likewise, the percentages of students who said they watch 3 or more hours of television on school days 
(Figure 4.5) generally decline from 2008 to 2010 so the messages and parental restrictions on TV may be 
having an impact.  It may also reflect the substitution of screen time on other electronic devices in place of 
television. 
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Figure 4.3  Fruit Consumption  
(Percentage reporting eating fruit 2x or more per day) 
Source: Illinois Youth Survey (Years: 2006, 2008, 2010; Students: 6

th
, 8

th
, 10

th
, and 12

th
 grade). 



IPLAN: Lake County, Illinois Page 132 
 

 

 
               
 
 
 

 
 

 
               
 

 
 
 

2006 2008 2010 

6th 57% 55% 58% 

8th 57% 52% 59% 

10th 59% 55% 59% 

12th 52% 49% 53% 

46% 

48% 

50% 

52% 

54% 

56% 

58% 

60% 

P
e

rc
e

n
t 

Physical Activity 

6th 8th 10th 12th 

2006 2008 2010 

6th 39% 31% 28% 

8th 41% 37% 30% 

10th 25% 28% 26% 

12th 25% 25% 26% 

22% 

26% 

30% 

34% 

38% 

42% 

P
e

rc
e

n
t 

TV Consumption 

6th 8th 10th 12th 

Figure 4.4  Physical Activity  
(Percentage reporting physical activity 5 or more days per week) 
Source: Illinois Youth Survey (Years: 2006, 2008, 2010; Students: 6

th
, 8

th
, 10

th
, and 12

th
 grade). 

Figure 4.5  TV Consumption  
(Percentage reporting watching TV 3 or more hours on school days) 
Source: Illinois Youth Survey (Years: 2006, 2008, 2010; Students: 6

th
, 8

th
, 10

th
, and 12

th
 grade). 
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Alcohol, Tobacco, and Other Drugs 
Use/abuse of alcohol, tobacco, and other drugs is not only illegal, it can have serious adverse effects on an 
adolescent’s academic performance and the development of peer and adult interpersonal relationships.  In 
Lake County there are several school-based programs as well as community and county coalitions that are 
trying to limit and reduce the use/abuse of illegal substances through education, and changes in policies and 
ordinances.  An important mechanism for evaluating the impact of these efforts is the Illinois Youth Survey, 
which is voluntarily administered to students by school districts. 
 
The number of students who use or abuse alcohol, tobacco, or other drugs within the past 30 days is a primary 
indicator of the scope of the problem of use/abuse.  Protective factors or attitudes that reduce use/abuse are: 

1. Perception of harm:  Students who view a substance as harmful to their health or mental condition are 
less likely to use the substance. 

2. Perception of use by peers or other students:  Students who believe that, “everyone is doing it,” may 
be less inhibited in experimenting themselves. 

3. The ease or difficulty in obtaining an illegal or potentially abusive substance:  Substances that are not 
perceived as harmful, frequently used by peers, and are easy to obtain may increase the frequency of 
abusive behavior among students. 
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The attached tables indicate the 
experience of Lake County 
adolescents as taken from the 
Illinois Youth Surveys administered 
in 2008 and 2010.  The results of 
selected measures are compared 
to similar data from the State of 
Illinois and to National data when it 
is available. 
 
Regarding self-reported use of 
substances (see Table 4.1), 
cigarette and alcohol use reported 
by 8th, 10th, and 12th grade students 
stayed the same or declined for all 
grades.  Except for alcohol use 
among 12th graders, the proportion 
of students who report using these 
substances was lower in Lake 
County than in Illinois.  Alcohol is 
the substance of choice in all three 
grades that students are most likely 
to report using in the past 30 days.  
Of the 24 indicators surveyed 7 did 
not change between 2008 and 
2010.  Eleven indicators improved 
and 6 indicated an adverse 
direction to the trend. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Table 4.1  Use of Substances by Youth within the past 30 days 

 Health Behavior Lake County 
2008  

Lake County 
2010  

Illinois 
2010 

National 
2010 

6th Grade 

 Cigarette Use 1.0% 1.0% 1.3% N/A 

 Other Tobacco Use 1.0% 1.0% N/A N/A 

 Alcohol Use 5.0% 7.0% 7.3% N/A 

 Binge Drinking 2.0% 2.0% 1.5% N/A 

 Marijuana Use 0.0% 0.0% 1.0% N/A 

 Inhalant Use 6.0% 5.0% 4.5% N/A 

8th Grade 

 Cigarette Use 4.0% 4.0% 5.1% 6.5% 

 Other Tobacco Use 5.0% 4.0% N/A N/A 

 Alcohol Use 18.0% 16.0% 20.5% 14.9% 

 Binge Drinking 7.0% 6.0% 7.9% N/A 

 Marijuana Use 6.0% 7.0% 9.1% 6.5% 

 Inhalant Use 6.0% 6.0% 6.1% 3.8% 

10th Grade 

 Cigarette Use 9.0% 7.0% 9.3% 13.1% 

 Other Tobacco Use 8.0% 9.0% N/A N/A 

 Alcohol Use 31.0% 28.0% 31.4% 30.4% 

 Binge Drinking 15.0% 14.0% 15.7% N/A 

 Marijuana Use 15.0% 16.0% 18.3% 15.9% 

 Inhalant Use 3.0% 3.0% 3.9% 2.2% 

12th Grade 

 Cigarette Use 16.0% 15.0% 17.6% 20.1% 

 Other Tobacco Use 18.0% 17.0% 17.6% N/A 

 Alcohol Use 50.0% 48.0% 43.6% 43.5% 

 Binge Drinking 31.0% 29.0% 23.4% N/A 

 Marijuana Use 24.0% 27.0% 25.3% 20.6% 

 Inhalant Use 1.0% 2.0% 2.9% 1.2% 
Source: Illinois Youth Survey (2008, 2010). 
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Perhaps more problematic is 
the change in the perception 
of harm between the 2008 and 
2010 surveys.  For most of the 
substances the perception of 
harm decreased between the 
surveys.  In most instances the 
change was slight and the 
reported perception of harm 
among students in Lake 
County is higher than for the 
state (see Table 4.2). 
 
An important educational tool 
is the data that can help 
students assess the actual 
percent of students who use 
or abuse illegal substance.  In 
every grade the perception of 
peers who use illegal 
substances was higher by 58 to 
75% than was actually 
reported by the students 
themselves.  Demonstrating to 
students that their behavior 
and choices are normative and 
they are not in the minority 
has protective value in helping 
them resist experimentation. 
The percent of students who 
say that it is sort of easy or 
very easy to obtain alcohol or 
marijuana increased with each 
grade.  Alcohol is the easiest to 
obtain.  Between the 2008 and 
2010 surveys 12th graders 
report it is more difficult to 
obtain marijuana.  Report on 
the ease of obtaining alcohol 
and marijuana in the other 
grades was essentially 
unchanged.  
 
 
 

Table 4.2  Perception of Harm Data* 

 Health Behavior Lake County 
2008  

Lake County 
2010 

Illinois 
2010 

National 
2010 

6th Grade 

 Smoke 1+ packs/day 66.0% 60.0% 49.9% N/A 

 1-2 drinks/day 36.6% 32.0% 26.3% N/A 

 5+ drinks/week 47.0% 42.0% 35.1% N/A 

 Marijuana regularly 78.0% 75.0% 69.8% N/A 

 Marijuana 1-2x/week 51.0% 44.0% 40.4% N/A 

 Inhalant use regularly 62.0% 57.0% N/A N/A 

8th Grade 

 Smoke 1+ packs/day 67.0% 65.0% 60.1% 59.1% 

 1-2 drinks/day 30.0% 31.0% 25.3% 31.5% 

 5+ drinks 1-2x/week 43.0% 46.0% 38.8% 55.8% 

 Marijuana regularly 74.0% 72.0% 65.8% 69.8% 

 Marijuana 1-2x/week 46.0% 45.0% 39.0% N/A 

 Inhalant use regularly 73.0% 73.0% 66.1% 58.1% 

10th Grade 

 Smoke 1+packs/day 71.0% 72.0% 64.5% 67.3% 

 1-2 drinks/day 31.0% 32.0% 28.6% 33.8% 

 5+ drinks 1-2x/week 44.0% 43.0% 39.9% 54.2% 

 Marijuana regularly 58.0% 52.0% 50.8% 59.5% 

 Marijuana 1-2x/week 33.0% 29.0% 29.4% N/A 

 Inhalant use regularly 79.0% 78.0% 69.0% 66.8% 

12th Grade 

 Smoke 1+ packs/day 70.0% 69.0% 64.2% 74.9% 

 1-2 drinks/day 30.0% 27.0% 28.7% 23.7% 

 5+ drinks 1-2x/week 35.0% 36.0% 35.3% 48.0% 

 Marijuana regularly 42.0% 38.0% 39.3% 52.4% 

 Marijuana regularly 24.0% 21.0% 22.0% N/A 

 Inhalant use regularly 81.0% 76.0% 69.7% N/A 
Source: Illinois Youth Survey (2008, 2010). 
* Based on the question “How much do you think people risk harming themselves (physically or in 
other ways) if they…” 
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Table 4.3  Ease of Access (percent reporting sort of easy or very easy)* 

 Health Behavior Lake County 
2008  

Lake County 
2010 

Illinois 
2010 

National 
2010 

6th Grade 

 Alcohol 17.0% 16.0% 16.1% N/A 

 Marijuana 5.0% 5.0% 6.0% N/A 

8th Grade 

 Alcohol 41.0% 40.0% 41.8% 61.8% 

 Marijuana 22.0% 24.0% 27.6% 39.8% 

10th Grade 

 Alcohol 63.0% 64.0% 60.2% 80.9% 

 Marijuana 53.0% 54.0% 55.3% 69.3% 

12th Grade 

 Alcohol 77.0% 77.0% 73.6% 93.2% 

 Marijuana 74.0% 70.0% 69.5% 81.1% 
Source: Illinois Youth Survey (2008, 2010). 
* Based on the question “How easy is it to get…?” 

 
 

Figure 4.6  Perception of Use Data (2010) 
Source: Illinois Youth Survey (Year: 2010; Students: 10

th
 and 12

th
 grade). 
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Section V: Environmental Health 

  
Environmental health is concerned with all aspects of the natural and manmade environment that affect the 
health and health outcomes of people.  This includes biological, chemical and physical agents that pose a risk 
to the public’s health.  At its core, environmental health is meant to prevent communicable diseases.  In an 
effort to identify risks before they become hazardous, prevention is generally accomplished through 
inspections and sampling.  An example would be routine inspections and sampling of non community water 
well systems attempting to identify microbial contaminants in the water prior to a waterborne illness 
outbreak. 
 
Additionally, the Lake County Health Department participates in disease surveillance.  Using epidemiological 
methods, surveillance aims to identify disease early, through the systematic collection and identification of 
data reflecting the health of the public.  When surveillance data identifies a disease, such as in the case of a 
foodborne illness outbreak, environmental health inspectors and technicians switch to mitigation to identify 
the source and stop the spread of disease.  The Lake County Health Department and its community and 
governmental partners are active in many phases of environmental health.  Using these two general 
categories, primary prevention through inspections and sampling as well as secondary prevention using 
surveillance and mitigation techniques, environmental health will be discussed in the following section. 

 
WATER QUALITY 

Non-Community Wells in Lake County 
Non-community public water supply wells are those with 15 or more service connections, or those that 
regularly serve an average of at least 25 individuals daily at least 60 days out of the year.  They are not 
intended to supply a permanent population on a 24-hour per day, year-around basis.  These systems generally 
serve schools, restaurants, offices, daycares, churches, forest 
preserves/parks and manufacturing facilities that are not 
part of a municipal water system.   
 
In 1990, the Lake County Health Department took over the 
non-community water well inspection and sampling program 
from IDPH.  At least once per year, each non-community well 
is inspected and sampled for total coliforms.  Total coliforms 
are indicator bacteria, meaning they show that there is a non 
specific problem with the water or well.  Rarely is there 
evidence that indicates the water system had been breached 
or compromised, the facility is usually in compliance too.  In 
most instances when a facility has an unsatisfactory water 
sample (present for coliforms), it is a random occurrence and 
chlorination of the system usually results in a negative 
resample result.  In 2010 the unsatisfactory rate was about 
6.29% (986 samples) which has improved drastically over the 
years (Table 5.1).  Additionally, the percent of systems that 
had a positive sample has decreased since 1998 (Figure 5.1). 
 
 

Table 5.1  Non-Community Well Sample 
Results (Total Coliform) 

Year Absent Present 
Percent 
Positive 

1998 1069 236 18.1% 

1999 1052 178 14.5% 

2000 1032 234 18.5% 

2001 1151 178 13.4% 

2002 1039 118 10.2% 

2003 861 92 9.7% 

2004 911 97 9.6% 

2005 1013 91 8.2% 

2006 984 141 12.5% 

2007 1116 138 11.0% 

2008 967 100 9.4% 

2009 990 108 9.8% 

2010 924 62 6.3% 
Source: LCHD/CHC, Non-Community Program (2011). 
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Non-community water well systems are also tested yearly for the level of nitrates. Nitrates enter the well 
through the soil and can be deposited by fertilizers, animal wastes, septic systems, and decaying organic 
debris.  High levels of nitrates can cause methemoglobinemia or “blue baby syndrome” in infants, a condition 
that inhibits the ability of hemoglobin to carry oxygen through blood to the body.  The Lake County Health 
Department has not had a non-community well report a high level of nitrates (>10 mg/L) in the last five years. 
 

 
 

 
 

Public Water Supply 
Roughly 80% of Lake County Residents receive their drinking water from public water suppliers.  In order to 
assure the water is safe to drink, municipal systems routinely monitor their water, checking for sources of 
contamination.  These sources can be in the form of microbial contaminants, such as viruses or bacteria, 
inorganic compounds, such as salts or metals, pesticides or herbicides, organic chemicals or radioactive 
contaminants.  The most common contaminant tested for are bacterial coliforms.  Coliforms are a microbial 

contaminant and are indicator bacteria that represent a 
larger problem in the water system.  Total coliforms are 
tested as present or absent, not as a density because there 
is no relationship between the amount of coliform bacteria 
and the amount of pathogenic bacteria.  When a routine 
sample comes back as positive for the presence of total 
coliform bacteria, a repeat sample is taken within 24 hours.  
If the resample also tests positive, it is retested for fecal 
coliforms, a group of bacteria that are a strong indication of 
the presence of sewage or waste.  When a positive sample 
is found, a precautionary boil order may sent out to all 
affected residents and businesses urging them to boil their 
water for a minimum of 5 minutes to eliminate any possible 
microbiological contaminants. 
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Table 5.2  Number of Public Drinking Water 
Samples Positive for Total Coliforms: Illinois 
and Lake County (% Positive for Lake County) 

Year Illinois Lake County 

2004 1134 37 (<1%) 

2005 903 50 (<1%) 

2006 1152 79 (<1%) 

2007 3132 83 (<1%) 

2008 3743 111 (<1%) 

2009 2212 76 (<1%) 

2010 635 37 (<1%) 
Source: IEPA Drinking Water Watch (2011). 

Figure 5.1  Percent of Non Community Wells that were Positive for Coliforms 
Source: Lake County Health Department, Non-Community Well Program (2011). 
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Ground Water Monitoring 

Since 1982, the Solid Waste Unit has been 
monitoring the groundwater quality near the 
active and closed landfills in the county where 
residents rely on private wells for their drinking 
water supply.  The current program consists of 
annual sampling of approximately 80 selected 
private wells located near nine landfills.  Of 
these, two are operating sites, the remainder 
are closed sites. The samples are analyzed for 
ammonia, arsenic, boron, cadmium, chemical 
oxygen demand, chloride, chromium, copper, 
cyanide, hardness, iron, lead, manganese, 
mercury, nickel, nitrate, pH, specific 
conductivity, sulfate, total dissolved solids, total 
organic carbon and zinc.  The analysis is 
performed by the Lake County Health 
Department’s laboratory.  A second set of 
samples is analyzed for 61 volatile organic 
compounds by a private laboratory.    
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Map 5.1  Landfill and Monitoring Well Locations  
in Lake County 

 

Source: LCHD (2011). 

Figure 5.2  Amount of Community Water Samples that Tested Positive for Coliforms 
in the Collar Counties (2004-2010) 
Source: Lake County Health Department, Non-Community Well Program (2011). 
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Based on the laboratory results, the groundwater quality near the landfills is satisfactory.  One well near the 
Wauconda Sand and Gravel Landfill, a Superfund Site, has had intermittent detections of vinyl chloride over 
the past few years, although not in 2011. The concentrations that have been detected were below the 
maximum contaminant level of 2 parts per billion.  This home and 11 neighboring homes were not part of the 
affected area that were connected to a public water supply following detection of vinyl chloride in the 
groundwater in the fall of 2003.  The residents of the homes are being provided bottled water by the 
responsible parties for the landfill.    
 
Lake Michigan Beaches 
Lake County has 11 swimming beaches located on the shores of Lake Michigan.  To assure the water is safe to 
swim, beginning in 2008, a new technology called SwimCast was utilized to help predict beach closures.  
SwimCast measures air and water temperature, wind speed and direction, precipitation, relative humidity, 
wave height, lake stage, insolation (light energy) and other water quality parameters to help predict when E. 
coli levels are low enough to indicate safe swimming conditions or high enough to call for a swim ban.  
SwimCast systems provide staff members and beach operators with real-time conditions, allowing for the 
most accurate and timely decisions regarding the health of Lake County beaches.  The Lake County Health 
Department monitors the lake conditions and tests the water for E. coli 4 days a week Memorial Day through 
Labor Day.  If water samples come back high for E. coli (235 E. coli/100 ml), the management body for the 
bathing beach is notified and a sign is posted indicating the beach closure.  The number of beaches closed due 
to elevated E. coli counts has decreased substantially since 2002 (Table 5.3). 
 

 
 
AIR QUALITY 
 
Outdoor Air Quality 
Poor outdoor air quality can affect the atmosphere above the ground leading to adverse health conditions in 
the people on the ground.  When the United States Environmental Protection Agency (USEPA) amended the 
Clean Air Act in 1990, they set National Ambient Air Quality Standards (NAAQS) for pollutants that are 
considered hazardous to human health.  The standards were broken down into two categories, primary and 

Table 5.3  Number of Advised Beach Closings Due To Elevated E. coli Counts (2002-2010) 

Beach Name 2002 2003 2004 2005 2006 2007 2008 2009 2010 

Rosewood Beach 13 16 10 10 7 13 10 4 5 

Park Avenue Beach 17 13 11 1 7 14 3 4 5 

Forest Park Beach 13 12 19 10 14 28 9 7 4 

Sunrise Beach 9 9 6 0 6 8 6 2 5 

Nunn Beach NA 11 15 18 13 45 3 14 10 

Waukegan South Beach 54 24 19 12 15 29 20 11 9 

Waukegan North Beach 33 23 19 6 10 29 16 4 9 

Illinois Beach State Park Resort Beach NA NA 20 23 17 17 10 10 10 

Illinois Beach State Park South Beach 18 20 23 21 22 24 14 11 10 

Illinois Beach State Park North Beach 4 18 7 5 7 15 8 4 5 

North Point Marina Beach 46 32 38 49 45 79 50 44 39 

Totals 207 178 187 155 163 301 149 115 111 
Source: LCHD Lakes Management Unit (2011). 
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secondary.  Primary standards are limits to protect public health, including the health of "sensitive" 
populations such as asthmatics, children, and the elderly.  Secondary standards are limits set to protect public 
welfare, including protection against decreased visibility, damage to animals, crops, vegetation, and buildings.  
Within the primary standards are six criteria pollutants, those that are deemed to be the most dangerous: 
Sulfur Dioxide (SO2), Carbon Monoxide (CO), Particulate Matter (PM10), Particulate Matter (PM2.5), Nitrogen 
Dioxides (NO2), and Ozone (O3).  Lake County continually meets and exceeds the standards the criteria 
pollutant emissions1.   
1
 USEPA Air and Radiation, www.epa.gov (2011). 

 
The air quality index is a national standard 
used to report the level or air pollution based 
on the six criteria pollutants. The category 
unhealthy for sensitive groups reflects an 
increased likelihood of respiratory symptoms 
and breathing discomfort in sensitive groups, 
such as those with respiratory diseases or 
those with asthma.  Since 2006, Lake County 
has had over 75% of their days rated as good 
air quality (Table 5.4). 

 

 Particulate Matter is not gaseous; it 
is in the form of small particles and 
droplets that aerosolize.  The 
smaller the particle size, the more 
health damage can be caused.  
Particulate matter at 2.5μm is the 
smallest measured size.  These 
small particles aerosolize and enter 
the body through the respiratory 
system.   The particulate matter can 
also cause a physical hazard in the form 
of haze or smog.   

 Ozone (O3) is formed when nitrogen 
oxides and volatile organic 
compounds (in the form of 
hydrocarbons) react.  Motor vehicle 
exhaust and industrial emissions, 
gasoline vapors, and chemical solvents as well as natural sources help to for ground level ozone.   

 Nitrogen comprises 80% of the atmosphere.  When combustion temperatures become high, nitrogen is 
more likely to combine with atmospheric oxygen to create NO or NO2, and both are considered 
important contributors to air pollution.  While there is not a lot of evidence to show that nitrogen 
oxides are directly responsible for adverse health outcomes, they often combine to create Ozone, a gas 
that is very harmful. 

 The largest source of carbon monoxide is from vehicle emissions.  Carbon monoxide can be especially 
dangerous to humans because of the affinity hemoglobin has for it over oxygen.  Once inside the body, 
hemoglobin bonds to CO instead of O2, greatly reducing a person’s oxygen carrying capacity. 

Table 5.4  Percent of Days - Air Quality Index Category in 
Lake County (2005-2009) 

Year Good Moderate 
Unhealthy for 

sensitive groups 
Unhealthy 

2005 66.6% 30.4% 3.0% 0.0% 

2006 77.0% 22.7% 0.3% 0.0% 

2007 78.6% 20.5% 0.8% 0.0% 

2008 80.6% 19.4% 0.0% 0.0% 

2009 78.1% 21.1% 0.8% 0.0% 
Source: Illinois Annual Air Quality Report (2005-2009). 
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Figure 5.3  Average Particulate Matter in Lake County 
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 Sulfur Dioxide (SO2) is generally formed from the burning of fossil fuels.  Sulfur Dioxide can readily form 
Sulfur Trioxide (SO3) once it contacts atmospheric oxygen, which can lead to acid rain. 

 
 
 
 
 
FOOD QUALITY 
 
Foodborne Illnesses 
There are over 3,100 permitted food facilities in Lake County that get inspected anywhere from 1-3 times 
routinely per year as a form of primary prevention.  Since 2007, over 25,000 routine inspections have been 
conducted across the whole county.  Inspectors spend up to several hours each inspection reviewing food 
handling practices, handwashing, food temperatures and food storage procedures among other things.  This 
primary prevention has culminated with a targeted effort among staff to reduce the number of critical 
violations related to temperatures, handwashing 
and cross contamination found at facilities.  The 
effort has staff concentrating on the critical 
violations that have a potential direct link to 
causing a foodborne illness.  Because of this 
focus, there has been over a 50% increase in the 
amount of these types of violations recorded 
(Table 5.5).  Once per year at all the medium and 
high risk food facilities, the staff does an 
educational presentation focused on reducing the 
factors that cause foodborne illnesses.  This mandatory session is taught by staff at the facility and includes 
management, kitchen staff and wait staff.  Since 2007, there has been a 7% increase in the number of 
educational sessions taught (Table 5.5). 
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Table 5.5  Routine Food Facility Inspections (2007-2010) 

Year 
Routine 

Inspections 
Critical 

Violations 
Educational 
Inspections 

2007 6,292 1,768 2,174 

2008 6,347 1,818 2,169 

2009 6,433 1,953 2,199 

2010 6,414 2,715 2,337 
Source: LCHD, Food Program (2011). 

Figure 5.4  Lake County Estimated Stationary Point Source Emissions (Tons/Year), 2005-2009 
Source: Illinois Annual Air Quality Report (2005-2009). 
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The Food Program also uses surveillance to 
mitigate potential foodborne illness 
outbreaks in the two ways.  First, the 
department can receive direct calls from the 
public who say they have a foodborne 
illness.  The caller is interviewed with a 
standard form in an attempt to find out as 
much information as possible about the 
potential source of the illness.  The second 
surveillance technique is through the 
mandatory reporting of diseases by local 
healthcare providers.  Most foodborne 
illnesses are reportable diseases that must 
be reported to the Lake County Health 
Department.  Some examples are Botulism, 

Enteric E. coli Infections and, Salmonellosis.  
When the Health Department receives word of 
a potential or confirmed foodborne illness, they 

respond immediately with a site visit to the suspected facility (Figure 5.4).  Confirmed foodborne illness cases 
have been steady since 2007 (Table 5.6) 
 
 

Table 5.6  Selected Foodborne Illnesses in Lake County (2007-2010) 

Communicable 
Disease 

2010 2009 2008 2007 
# Rate/100,000 # Rate/100,000 # Rate/100,000 # Rate/100,000 

E. Coli 0157:H7 2 0.28 5 0.70 2 0.28 3 0.43 

Listeriosis 3 0.42 2 0.28 2 0.28 1 0.14 

Salmonellosis 115 16.14 107 15.02 114 16.11 143 20.36 
Source: IDPH and LCHD/CHC CD Data, Cases are recorded from December through November (2007-2010). 

 
 
OTHER ENVIRONMENTAL CONSIDERATIONS 
 
Landfill Monitoring 
Twenty two closed landfills, located in various communities within the county, are inspected annually to 
assess the integrity of the cap and vegetation.  The landfills are old sites that, in general, have covers 
consisting of two feet of clay, six inches of topsoil and vegetation.   Signs of distressed vegetation can indicate 
migration of gas is occurring through the cover materials.  Liquids from the landfill can also seep through the 
cover and side slopes, especially if erosion is occurring.   A release of gas and liquid from a landfill has the 
potential to impact public health and the environment.  Gas migration can also cause off site odors.  If 
problems are found, the responsible parties are notified of the inspection results and the corrective action 
steps that need to be taken.  Five notifications were sent in 2011. The closed sites are also monitored for 
illegal dumping, especially for abandoned tires that can become mosquito breeding sites with implication for 
nearby residents due to West Niles Virus.  There were no significant amounts of illegally dumped materials 
found in 2011. 
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Figure 5.5  Potential Foodborne Illness Inspections 
Source: LCHD, Food Program (2011). 
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Blood Lead Levels in Children 

High blood lead levels are among the most prevalent childhood conditions and the most prevalent 
environmental threat to the health of children in the United States.  Childhood lead poisoning is totally 
preventable.  Decreased levels of lead in gasoline, air, food and releases from industrial sources have resulted 
in lower mean blood lead levels.  However, lead in paint, dust, and soil in inner city urban areas has been 
reduced only to a limited extent.  Lead in the home environment is the major remaining source of human lead 
exposure in the United States.  
 

 
 

 

 

 

 

 

 

Since 1990 over 6,000 new health 
studies have been conducted.  These 
studies have shown that children are the 
most susceptible to the damaging effects 
of lead because they are more likely to 
ingest lead due to hand-to-mouth 
activity and early body development.  
Lead exposure has been found to 
interfere with the developing nervous 
system including the brain.  This can 
potentially lead to IQ loss, poor 
academic achievement, permanent 
learning disabilities, and behavioral 
problems.  These effects can persist into 
adulthood. 

5338 

5809 5786 
5323 

6107 6285 

7279 
7005 

7810 

3000 

4000 

5000 

6000 

7000 

8000 

9000 

2001 2002 2003 2004 2005 2006 2007 2008 2009 

N
u

m
b

e
r 

o
f 

B
lo

o
d

 L
e

ad
 T

e
st

s 

Year 

Total Blood Lead Tests Followed  
by the Lake County Health Department 

Table 5.7  Blood Lead Level Ranges (2001-2009) 

Year 
Range of Blood Lead Level (g/dL) 

10-14 15-19 20-29 30-44 45-69 70+ Total 

2001 124 52 68 17 0 1 262 

2002 152 55 59 15 2 1 284 

2003 97 50 24 6 0 0 177 

2004 67 33 21 5 0 0 126 

2005 85 34 21 2 1 0 143 

2006 62 18 10 2 1 1 94 

2007 50 20 15 0 0 0 85 

2008 48 11 15 8 0 0 82 

2009 21 25 8 2 3 0 59 
Source:  Illinois State Laboratory (2011). 

Figure 5.6  Total Blood Lead Tests Followed by the Lake County 
Health Department (2001-2009) 
Source: Illinois State Laboratory (2011). 
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Children 6 months to 6 years old enrolled in a licensed or public school operated day care, pre-school, nursery 
school, and/or kindergarten are administered a Lead Risk Questionnaire as part of the Child Health Exam 
(CHE).  Children enrolled in Medicaid, Head Start, All Kids or WIC are also tested.  Children with siblings with 
elevated blood lead levels are tested, as are children identified as potential high risk through the answers to 
the questionnaire. 
 
Elevated blood lead levels are reported from the Illinois State Laboratory to the Lake County Health 
Department.  Those children’s parents are contacted, and their follow up care is tracked.  The lead control 
initiatives are conducted jointly by Family Case Manager Nurses and Environmental Health Specialists.  Nurses 
educate parents on ways to eliminate exposure to sources of lead.  The environmental specialists focus on 
remediation of lead sources in the home and the child’s environment.  This year the week of October 23, 2011 
is Childhood Lead Poisoning Prevention Week.  During this week there is particular focus on using all nurse 
home visits and clinic encounters as an opportunity to remind parents about potential sources of exposure to 
lead and steps they can take to minimize exposure. 
 
In nine years the number of blood lead level tests conducted on children increased from 5338 to 7810.  During 
this same period the number of children with elevated blood lead levels has declined steadily from 262 in 
2001 to 59 in 2009.  Children with elevated blood lead levels are more likely to be just over the threshold for 
referral and not exhibiting the high levels detected in earlier years.  This indicator reports the number of 
children tested with blood lead levels exceeding 10 g/dL. 
 

 
 

 

 

 

 

 
 
 
 

262 
284 

177 

126 

143 

94 

85 82 

59 

0 

50 

100 

150 

200 

250 

300 

350 

N
u

m
b

e
r 

o
f 

El
e

va
te

d
 R

e
su

lt
s 

Children with Elevated Blood Lead Levels (>10 g/dL) 

Figure 5.7  Children with Elevated Blood Lead Levels, >10 g/dL (2001-2009) 
Source: Illinois State Laboratory (2011). 
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Rabies Prevention 
Rabies is a viral infection that is mainly spread through the bite of infected animals.  After a bite occurs, the 
onset of the disease can be prevented through a series of vaccinations.  To prevent humans from contracting 
rabies, the Lake County Health Department has two programs with this focus.  The first program actively 
prevents the contraction and spread of rabies through vaccinations of cats and dogs.  The Lake County Health 
Department Animal Care and Control Division sets up many vaccination clinics throughout the year all over the 
county in order to vaccinate as many animals as possible.  In addition, low cost vaccinations are available to 
low income Lake County residents.  The number pets vaccinated against rabies in 2010 has increased 22 times 
over the amount vaccinated in 2000 (Figure 5.7) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Due to the efforts of local pet 
vaccination clinics and increased 
education for response to animal bites, 
the majority of human cases of rabies in 
the United States have resulted from 
exposure to bats.  In attempts to stop 
the human contraction of rabies, the 
Animal Care and Control Division also 
tests bats for rabies.  Because the rabies 
virus attacks the brain causing 
encephalitis, the bat must be captured 
and killed in order to be tested.  Despite the 
number of bats being tested increasing, the 
percentage of positive bat submittals has hovered around 5% for the last 6 years (Table 5.8).  Because some 
areas of the county have more bat activity than others, Animal Care and Control is also cognizant of the 
location of the captured bats.  More bats positive for rabies have been found in the northern part of the 
county than the southern part of the county (Map 5.2).  This is most likely due to the fact that northern Lake 
County has more lakes and rivers and is more rural, while southern Lake County is more suburban. 
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Figure 5.9  Percent of Bats Tested Positive for Rabies  
Source: LCHD, Animal Care and Control (2011). 

Figure 5.8  Cat and Dog Rabies Vaccinations Administered by LCHD (2000-2010) 
Source: LCHD, Animal Care and Control (2011). 
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West Nile Virus Prevention 
West Nile Virus (WNV) was first discovered in the U.S. in New York in 1999.  September 2001 marked the first 
time the virus was identified in Illinois.  In 2002, the first human cases of WNV infection in Lake County were 
confirmed.  Since then, there have been a total of 36 human cases in the county with two confirmed deaths.  
The Health Department and Community Health Center continues to work with the Illinois Department of 
Public Health and other agencies to prevent and minimize this infection in humans (Table 5.7). 
 
The Lake County Health Department actively conducts a multi-faceted mosquito surveillance program in Lake 
County (Table 5.8).  Beginning in late-spring and continuing into the autumn, a series of traps are set around 
the county, including within the Lake County Forest Preserves.  At each site a pool, or batch, of mosquitoes is 
tested weekly for West Nile virus.  Areas of stagnant water are also investigated throughout the season for the 
presence of mosquito larvae, specifically from the Culex mosquito which is the primary carrier of West Nile in 
Illinois.  Finally, the locations of dead birds are monitored to assist in the assessment of potential West Nile 
virus activity (Table 5.8).  The Health Department works closely with the municipalities, townships, and the 
Lake County Forest Preserve District in monitoring the mosquitoes that may pose a public health threat. 

2000 2001 2002 2003 

2004 2005 2006 2007 

2008 2009 2010 

Map 5.2  Location of Bat Rabies Submittals in Lake County 
 

Source: LCHD, Animal Care and Control (2011). 



IPLAN: Lake County, Illinois Page 148 
 

 

Table 5.8  Human Cases of West Nile Virus 

Year 
United States Illinois Lake County 

Cases Deaths Cases Deaths Cases Deaths 

1999-2001 149 18 0 0 0 0 

2002 4,156 284 884 67 8 1 

2003 9,862 264 54 1 1 0 

2004 2,470 88 60 4 0 0 

2005 2,949 116 252 12 11 1 

2006 4,180 149 211 9 11 0 

2007 3,630 124 101 4 4 0 

2008 3,513 43 20 0 0 0 

2009 720 32 5 0 0 0 

2010 1,021 57 61 4 1 0 
Source: LCHD Lakes Management Unit, IDPH (2011). 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Section VI: Built Environment 

 
Introduction 
While the population of Lake County has grown by almost 200,000 residents over the last 20 years, the 
physical composition of its 52 municipalities has remained static.  The majority of the towns and cities within 
the county can be labeled as suburban or rural and therefore, the majority of the residents do not live in an 
urban setting.  Grocery stores, parks, job sites and places of worship are often miles away from residences.  
This means that walking and biking as transportation are limited resulting in a heavy reliance on motorized 
vehicles to get around.  The consequence has been an increase in a sedentary lifestyle and a decrease in 
healthy diets.  This urban sprawl, in addition to other factors, has exacerbated the outbreak of chronic 
diseases such as obesity (Ewing, Brownson, & Berrigan, 2006; Papas, Alberg, Ewing, Helzlsouer, Gary, & 
Klassen, 2007). 
 

Table 5.9  West Nile Virus Mosquito Pools and Positive Birds 

Year 
Mosquitoes Birds 

Illinois Lake County Illinois Lake County 

2001 20 0 138 6 

2002 528 39 513 12 

2003 338 18 222 4 

2004 1,300 95 233 5 

2005 2,465 167 227 12 

2006 2,980 135 161 6 

2008 658 10 31 1 

2009 404 1 26 0 

2010 2,296 29 64 0 
Source: LCHD Lakes Management Unit, IDPH (2011). 
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The term built environment refers to the manmade surroundings that impact the way we live and the 
activities we carry out and is comprised of “urban design, land use, and the transportation system, and 
encompasses patterns of human activity” (Handy, Boarnet, Ewing, & Killingsworth, 2002).  In practice, the built 
environment is made up of the buildings, roads, parks, sidewalks, schools and other structures that form the 
blueprint of our communities.  Often, there are problems with the way neighborhoods are constructed, with 
too few green areas and too many miles between structures.  Because of poor planning and foresight, the 
built environment is often discussed with a negative connotation, thereby erroneously drawing much of the 
blame for the increase in chronic diseases.  The Lake County Health Department recognizes the negative 
affects the built environment can have on an individual’s ability to be physically active and obtain a healthy 
diet; however, when optimized, the built environment is not a hindrance to leading a healthy lifestyle, but 
rather a facilitator. 
 
To show how the built environment can work for the county’s residents as a positive contributor, the Lake 
County Health Department has been collecting data in relation to factors that make up the built environment.  
The intention is to aid our communities and our residents in alleviating the stresses the built environment has 
created, leading to healthier communities, healthier people and better health outcomes.  We recognize that 
we have a long way to go, but presented in the following section are the initial results broken down into two 
main categories: physical health and mental health. 
 
 
PHYSICAL HEALTH 
 
Barriers to Physical Activity 
Proper exercise is an important part of a healthy 
lifestyle.  Research shows that there is a significant 
relationship between BMI, hypertension and the 
amount of physical activity one receives (Ewing, 
Schmid, Killingsworth, Zlot, & Raudenbush, 2003).  
The CDC recommends that children get 60 minutes 
of exercise each day, and adults get 2 hours 30 
minutes each week (How much physical activity do 
you need?, 2011).  In Lake County, 62.4% of residents think they get enough exercise (see Table 6.1; Illinois 
Behavioral Risk Factor Surveillance System, 2007-2009).  There are several methods for achieving the 
recommended amount of physical activity.  One is the walkability of one’s neighborhood.  A walkable 
neighborhood can be defined as one that has a lot of street connectivity, nice aesthetics, good land use mix 
diversity and access as well as safe walkways for pedestrians.  There is some research that shows that 
residents in a highly walkable neighborhood get more physical activity and report lower obesity prevalence 
than residents in low walkable neighborhoods (Saelans, Sallis, Black, & Chen, 2003).  By looking at 
neighborhoods on an individual basis, it may be possible to diagnose walkability and improve access where 
needed. 
 
Another way to get physical activity is through the use of outdoor parks.  There are over 700 parks throughout 
Lake County ranging from large parks that are hundreds of acres to those that only encompass a hundred 
square feet.  In addition, there are 61 locations run by Lake County Forest Preserve scattered throughout the 
county that range from dog parks to wooded forests.  Within the forest preserves, individuals can hike, bike, 
swim, canoe and ice skate; most of which are free to Lake County residents.  The forest preserves account for 

Table 6.1  Regular and Sustained Physical Activity 
Guidelines, by Gender (Lake County) 

Gender 
Meets or 
Exceeds 

Does Not 
Meet 

Inactive 

Male 67.4% 26.1% 6.5% 

Female 57.5% 37.3% 5.2% 
Source: Illinois BRFSS: Lake County (2007-2009). 
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almost than 29,000 acres of land in the county.  When combined, with the numerous parks, these green areas 
aggregate to 30,130 acres or 10.0% of the total area in Lake County.   
 

There are many factors that determine park use, but perhaps the 
most important is the proximity of a park.  Many studies conclude 
that residential proximity to a park increases the likelihood of 
park attendance (Cohen, McKenzie, Sehgal, Williamson, Golinelli, 
& Lurie, 2007; Roux, et al., 2007).  However, while walkability to a 
park tends to increase its use; the need to drive to a park will 
often deter use (McCormack, Rock, Toohey, & Hignell, 2010).  
Throughout the county, about 70.0% of the population lives with 
1 mile of a park (Table 6.2) 
 

Supplementary research points out that park users may be sedentary once at the park (Floyd, Spengler, 
Maddock, Gobster, & Suau, 2008).  Available park amenities have been associated with increased physical 
activity (Kaczynski, Potwarka, & Saelens, 2008).  A study by Potwarka, Kaczynski and Flack, 2008, concluded 
that there was no link between proximity of a park alone and healthy weight status among children.  Yet, 
when they studied the correlation between children’s weight status and the proximity of a park playground, 
there was a strong correlation.  Another study showed that facilities that support park use, both structured 
and unstructured were important.  These amenities ranged from sports fields to climbing trees.  Additionally, 
the playground equipment should be age appropriate in order to engage children and their parents 
(McCormack, Rock, Toohey, & Hignell, 2010). 
 
Weather can have a significant impact on the amount of physical activity as well.  The amount of snow or the 
wind speed can affect the amount of steps taken in one day by as much as 20% (Chan, Ryan, & Tudor-Locke, 
2006).  Additionally, the physical activity obtained during leisure time is greatly increased in the summer and 
reduced in the winter.  This seasonal variation is partially due to actual weather conditions, but has been 
accounted for in perceived weather as well (Chan & Ryan, 2009).  It still isn’t fully understood how the 
weather affects indoor physical activity.  While there are many indoor recreational facilities in Lake County 
that operate all year and in all weather conditions, it is most likely that there are fewer commercial physical 
activity-related outlets in lower-income neighborhoods and in neighborhoods with higher proportions of 
African American residents, residents with Hispanic ethnicity, and residents of other racial minority 
backgrounds (Powell, Slater, Chaloupka, & Harper, 2006). 
 
In addition, the safety of the park and the route to the park greatly affect the physical activity levels.  A 
neighborhood has to be safe for its residents to get physical activity, especially if they are trying to exercise at 
night (Molnar, Gortmaker, Bull, & Buka, 2004).  But, it does not necessarily matter if the neighborhood is 
actually safe.  It may be enough for the neighborhood to be perceived as unsafe to negatively affect the 
amount physical activity received (McGinn, Evenson, Herring, Huston, & Rodriguez, 2007; Kirtland, et al., 
2003).  As previously stated, there is much the Lake County Health Department does not know about the 
access to physical activity among its residents, but the foundation has been laid. 
 
 
 
 
 
 

Table 6.2  Percent of Population within 
1 Mile to a Park in Lake County 

Race/ Ethnicity 
Percent Population 

Within 1 mile 

White 71.5% 

African-American 57.0% 

Hispanic 65.5% 
Source: LCHD, US Census Bureau (2010). 
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Access to Healthy Food 
 A well balanced diet is important to proper physical health.  When defining a well balanced diet, the USDA 
suggests maintaining calorie balance over time to achieve and sustain a healthy weight and focusing on 

consuming nutrient-dense foods and beverages.  This includes eating 2-3 
servings of milk, 9 servings of grain, 4 servings of vegetables and 3 
servings of fruit each day (USDA, 2010).  There is a lot of data that 
suggests eating healthier foods as part of a healthier diet decreases the 
prevalence of obesity.  Due to various factors, there are many residents 
of Lake County who report they do not eat nearly enough fruits and 
vegetables per day (Table 6.3).   
 

There are over 160 facilities in Lake County 
that sell fresh fruits and vegetables.  Despite 
the high number, there is often a disparity in 
access between several cities and 
neighborhoods.  It is common for cities and 
neighborhoods whose residents are 
predominantly minorities to have less access 
to healthy food choices (Baker, Schootman, 
Barnidge, & Kelly, 2006; Morland & Filomena, 
2007).  Without the ability to choose healthy 
foods, the public is only left with unhealthy 
options, which can lead to an increase in 
chronic diseases such as obesity, 
hypertension and heat disease. 
 
The city of North Chicago has a 2006 
population of 34,068, is 36.3% African 
American and 18.2% Hispanic with a median 
household income of $38,180 making it one 
of the most diverse and poverty stricken cities 
in Lake County (US Census Bureau, 2006)  
North Chicago has only 1 facility in its border 
that sells fresh fruits and vegetables.  This city 
is considered a food desert, loosely defined as 
a “socially distressed neighborhood with relatively low average household incomes and poor access to healthy 
food” (Larse & Filliland, 2008).  The residents of this city may have to travel several miles to obtain fresh fruits 
and vegetables which is a significant barrier to making healthy food choices.  
 
An alternative to buying healthy food in grocery stores that is available to residents of Lake County is to 
participate in a community garden.  This is a local garden that can be used to grow fruit and vegetables and is 
managed by members of the community.  There are 10 community gardens throughout Lake County.  While 
small in size, they do offer an option for residents who are concerned about the cost of healthy food or the 
availability of fresh produce.  Community gardens can also increase the amount of physical activity (Twiss, 
Dickinson, Duma, Kleinman, Paulsen, & Rilveria, 2003). 
 

Table 6.3  Total Servings 
Fruits/Vegetables Per Day 

Servings/Day Count Percent 

0-2 234,598 47.1% 

3-4 193,336 38.8% 

5 or more 69,997 14.1% 
Source: Illinois BRFSS (2007-2009). 

Map 6.1  Location of Fresh Fruits/Vegetables,  
Fast Food Restaurants, and Schools within the City of 
North Chicago, IL 

 

Source: LCHD (2011). 
1 Mile 
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While not having access to healthy food options is a serious barrier to eating a healthy diet, increased access 
does not guarantee the healthy option will be chosen.  Whole grains and fresh fruits and vegetables tend to 
cost more money than their less healthy alternatives.  There is research that shows that the higher price of 
healthy foods prevents their purchase (Cassady, Jetter, & Culp, 2007; Drewnowski & Darmon, 2005).  There 
are 207 facilities in Lake County that accept SNAP (Supplemental Nutrition Assistance Program), Link or WIC 
(Women, Infants and Children), all governmental programs set up to supplement or offset food purchasing 
costs.  However, 45% of the facilities that accept the supplemental programs are also considered to be fast 
food facilities.   
 
However, it is not enough to solely increase access to healthy food options.  The public must also stay away 
from foods that are dense in fat from fast food outlets.  Eating at fast food restaurants is positively associated 
with having a high BMI and is negatively associated with eating vegetables or getting physical activity (Jeffery, 
Baxter, McGuire, & Linde, 2006).  In addition, the proximity of one’s home to fast food restaurants is 
correlated with a rise in obesity rates (Cummins & Macintyre, 2005).  The Lake County Health Department has 
defined a fast food facility as one where the customer orders food from a counter, not from a server.  In Lake 
County, there are about 1985 fast food facilities accounting for over 63% of the total permitted facilities. 
 
The rates of obesity are rising in children.  One part of the built 
environment that helps this is the proximity of schools to fast food 
restaurants.  31% of all schools in Lake County are located within ¼ 
mile of a fast food facility.  As an example, 6 of the 13 schools in 
North Chicago are within ¼ mile of a fast food facility, however only 
3 of those schools are within ¼ mile of a park.  This disparity is not 
seen across the county (Table 6.4).  The high concentration of fast 
food options around schools is exposing children to poor quality 
food environments and is not giving them to option to make healthy 
choices (Austin, Melly, Sanchez, Patel, Buka, & Gortmaker, 2005).  In 
addition, the children in Lake County and North Chicago do not have 
easy walking access to fresh fruits and vegetables from their schools.   
 
MENTAL HEALTH 

 In Lake County, 38% of residents state that they have had one or more days 
of not good mental health (Table 6.5).  This may be due to a number of 
factors ranging from job or family stress to money issues.  However, there 
are many aspects of the built environment that can affect mental health, 
not just physical health and these factors range across the entire spectrum 
of what is considered the built environment.  
 
General mental well-being has been shown to be affected by several built 
environment factors.  Some factors, such as too much noise from roads or 

construction or too little open or green space, are objective.  These tangible factors can increase psychological 
distress, but do not cause mental illness (Evans, 2003).  Other factors are neighborhood perspectives that may 
differ between individuals.  These can be feeling over-crowded in a home or feeling unsafe to go out during 
the day (Guite, Clark, & Ackrill, 2006).  Because several of the factors are subjective, properly designing 
neighborhoods or fixing this problem can be very difficult.  However, these poor environmental conditions do 
tend to concentrate among the poor and ethnic minorities (Evans, 2003). 

Table 6.4  Percent of Schools within 
1/4 Mile of Location 

 Lake 
County 

North 
Chicago 

Fast Food 49.4% 50.0% 

Fruits and 
Vegetables 

13.7% 0.0% 

Local Park 38.1% 16.7% 
Source: LCHD, Food Program (2011). 

Table 6.5  Days of Not Good 
Mental Health in Past Month 

Days Count Percent 

None 310,215 61.9% 

1-7 130,135 26.0% 

8-30 60,607 12.1% 
Source: Illinois BRFSS (2007-2009). 
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Clinical depression is a mood disorder that can be a combination of prolonged feelings of sadness, loss, anger 
or frustration.  There are many known causes of depression ranging from genetics to drug use to life events.  
Vandalism, graffiti, litter, crime and private gardens are built environment stressors that have been shown to 
have a direct relation to depression (Weich, Blanchard, Prince, Burton, Erens, & Sproston, 2002; Galea, Ahern, 
Nandi, Tracy, Beard, & Vlahov, 2007).  Most of these are seen in an urban setting, not so much in rural or 
suburban areas.   
 
While illicit drug use and abuse is certainly not limited 
to an urban issue, there are many parts of the urban 
built environment that can exacerbate it.  The 
availability of vacant housing and the amount of 
vandalism and litter have been directly associated 
with the prevalence of drug use in a community.  As 
an unintended consequence, higher drug use is also 
found in areas where there is better public 
transportation (Map 6.2).  This is possibly due to a 
network connection between drug users in previously 
isolated neighborhoods (Galea, Rudenstine, & Vlahov, 
2005).  Overdose deaths are more common in 
neighborhoods with greater environmental disorder 
as measured by the percent of acceptably clean 
sidewalks and the percent of dilapidated housing 
units.  These signs may reflect a decline in 
neighborhood social control and collective efficacy 
which can lead to more drug use and ultimately, more 
drug overdoses (Nandi, Galea, Ahern, Bucciarelli, 
Vlahov, & Tardiff, 2006). 
 
 

 Section VII:  Community Safety 
 
 
What is Community Safety? 
Community safety is considered by some to be defined as the freedom from crime and violence as well as 
freedom from the fear of crime and violence.  Other definitions include safety from accidents, or unintentional 
injuries (which we included in Section II).  And as we just discussed in the previous two sections of this report 
(Section V – Environmental Health and Section VI – Built Environment), the quality of life within a community 
is impacted by many different facets of the infrastructure of the community.  These various perspectives of 
understanding of community safety see it as a subset of “health and wellbeing” issues, which are integral to a 
liveable community, and connected to broader social, environmental, and economic sustainability. 
 
 
 
 
 
 

Map 6.2 Public Bus Routes in Lake County 
 

Source: PACE Bus (2010). 
Bus Route
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How Do You Achieve Community Safety? 
Although there may be varying perspectives regarding the definition of community safety, there appears to be 
a shared understanding of the mechanisms for promoting community safety.  The World Health Organization 
(WHO) Collaborating Center on Community Safety has six “indicators for safe communities”*: 
 

1. “An infrastructure based on partnerships and collaborations, governed by a cross-sectoral group that is 
responsible for safety promotion in their community; 

2. Long-term, sustainable programs covering both genders and all ages, environments, and situations; 
3. Programs that target high-risk groups and environments, and programs that promote safety for 

vulnerable groups; 
4. Programs that document the frequency and causes of injuries; 
5. Evaluation measures to assess their programs, processes, and effects for change; 
6. Ongoing participation in national and international Safe Communities Networks” 

 
* World Health Organization (2002) 
 
MEASURES OF COMMUNITY SAFETY 
 
Law Enforcement and Crime Statistics 
 

 

 

Table 7.1  Law Enforcement Employees in Lake County and Illinois (2009)  

                                                                  Lake County                                                             Illinois 

Employee Status Female Male Total Female Male Total 

Sworn Full-Time 111 1,089 1,200 5,379 28,645 34,024 

Civilian Full-Time 315 336 651 6,849 6,453 13,302 

Sworn Part-Time 13 145 158 187 3,323 3,510 

Auxiliary Officers 6 43 49 187 1,733 1,920 

TOTAL* 445 1,613 2,058 12,602 40,154 52,756 
Source: Uniform Crime Reports (UCR), US Dept of Justice Federal Bureau of Investigation (2009); * Police Departments, Sheriff’s Office, 
Colleges/Universities only.  Illinois state data includes Secretary of State. 

Table 7.2  Lake County Crime Index Offenses/Crime Rate Comparison (2008-2009) 

Type of Offense 
2008 

Actual 
2009 

Actual 
Actual 

% Change 
2008 
Rate* 

2009 
Rate* 

Rate 
% Change 

Total Crime Index Offenses 15,139 15,390 + 1.7% 2,131.5 2,160.1 - 1.3% 

Murder 10 9 - 10.0% 1.4 1.3 - 7.1% 

Criminal Sexual Assault 208 173 - 16.8% 29.3 24.3 - 17.1% 

Robbery 288 318 + 10.4% 40.5 44.6 + 10.1% 

Aggravated Assault/Battery 804 954 + 18.7% 113.2 133.9 + 18.3% 

Burglary 2,439 2,373 - 2.7% 343.4 333.1 - 3.0% 

Theft 10,877 11,099 + 2.0% 1,531.5 1,557.9 + 1.7% 

Motor Vehicle Theft 459 395 - 13.9% 64.6 55.4 - 14.2% 

Arson 54 69 + 27.8% 7.6 9.7 + 27.6% 
Source:  Uniform Crime Reports (UCR), US Dept of Justice Federal Bureau of Investigation (2009); *Rates per 100,000. 
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Figure 7.1  Total Crime Rates by Collar County for the Five Collar Counties and 
Illinois (2008-2009) 
Source:  Uniform Crime Reports (UCR), US Dept of Justice Federal Bureau of Investigation (2008-2009). 

 
 

Map 7.1  Total Crime Rate per 100,000 People in 
Lake County (2009) 

 

Source: 2010 US Census, 
Uniform Crime Reports (UCR). 

Map 7.2  Aggravated Assault and Battery Rate 
per 100,000 People in Lake County (2009) 

 

Source: 2010 US Census, 
Uniform Crime Reports (UCR). 
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Adult Probation 
“There are an increasing number of adults in the 
United States under some sort of correctional 
supervision.  In 2005, over 7 million people were 
under some form of correctional supervision 
including those incarcerated in jails and prisons, as 
well as those on parole and probation supervision 
(Bureau of Justice Statistics, 2007).  Over the past 
several decades, there has been increased focus on 
community-based offender rehabilitation in an 
effort to curb prison overcrowding and increase the 
number of treatment options available to offenders 
in their communities-of origin.  This emphasis has 
created rising demands on local probation 
departments and the development of numerous 
rehabilitative programs, many of which are of 
questionable quality. 
 
Nationwide, recidivism rates for offenders on 
probation supervision have ranged between 30-60% (Beck & Shipley, 1989).  The Illinois Criminal Justice 
Information Authority (Adams, Olson & Adkins, 2002) indicated that while on supervision 30% of Illinois 
probationers were arrested for another crime, almost 40% had at least one technical violation, and probation 
was revoked for approximately 15% of probationers.  An outcome evaluation of Lake County Adult Probation 
during that same period (Kuzmickus, 2000) revealed similar outcomes for all cases assigned to probation, 
though High-Risk cases (based on the Illinois Adult Investigation & Supervision Classification System; AOIC, 
1996) generally performed poorer than cases classified as Low- or Medium-Risk.”1 
1

Excerpt taken directly from: Verborg, R. (2008). Preliminary Findings of the Lake County Adult Probation Department’s Cognitive Outreach Groups 

(COG) Program. Waukegan: 19
th

 Circuit Court of Illinois. 

The purpose of adult probation is to provide protection 
to the community, while supervising offenders placed on 
county probation.  The main goal is to produce law-
abiding citizens within the community. In Lake County, 
when an offender is placed on probation, adult 
probation officers are responsible for referring these 
individuals to agencies, which provide the services 
necessary to address the problems relating to their 
criminality.2   Since 2004, the number of active adult 
probation cases in Lake County has increased, although 
it appears to have leveled off at around 4,000 cases 
(Figure 7.2).  In that same time period, the success rate 
of those in the adult probation program has declined 
(Figure 7.3).  Success can be defined as an individual 
who completes the program as assigned with no second       

arrest during the parole period. 
2

Division of Adult Probation Services, 19
th

 Circuit Court of Illinois 
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Figure 7.2  Active Adult Probation Case Load 
in Lake County (2004-2009) 
Source:  19th Circuit Court of Illinois. 

 
 

Figure 7.3  Adult Probation Success:  
Lake County (2004-2009) 
Source:  19th Circuit Court of Illinois. 

 
 



IPLAN: Lake County, Illinois Page 157 
 

 

 
Juvenile Crimes 
Juveniles (under 18) account for 27.4% of the Lake 
County Population.  This is a significant portion of the 
population.  In order to have kids who do not commit 
crimes, intervention can be required at an early age.  
There are many theories that try to link juvenile violence 
to any number of predictors.  One is exposure to 
violence at an early age can be correlated with violent 
activity in youth.   Another factor can be youth 
delinquency leading to serious and violent crimes.  
There are even some theories that link environmental 
exposures, such as lead, to juvenile delinquency and 
crime.  In Lake County juvenile offenders are treated 
differently than adult offenders.  The current philosophy 
of the juvenile justice system has 3 essential elements: 

1. Community protection from the juvenile 
offender’s delinquent behavior, 

2. Accountability for the damage or harm resulting 
from the delinquent behavior, and 

3. Competency development so that juvenile 
offenders learn new skills and behaviors in order 
to avoid further delinquent behavior. 

 

Each year, the Lake County juvenile justice system sees over a thousand cases ranging from delinquency to 
theft.  The number of treatment programs ordered saw a severe decline in 2008-2009 (Figure 7.4).  This could 
be related to a 25% decline in the number of cases seen since 2002.  The lower number of new cases can, in 
part, be attributed to the decline in referrals to the justice system. 
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Figure 7.4  Annual Number of Treatment Programs Ordered in the Lake 
County Juvenile Justice System (2004-2009) 
Source:  19th Circuit Court of Illinois. 
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Emergency Response 
When natural disasters strike or when biochemical events put the community at risk, it takes a coordinated 
effort to assure the safety of the public.  Through public and private entities, combined with governmental 
efforts, organizations throughout the county plan, mitigate and respond to emergencies.  Lake County’s 
Emergency Management Agency (LCEMA) is prepared to be called on for all types of emergencies from train 
derailments to hazardous material spills.  Utilizing specific training, such as a HAZMAT team, the LCEMA 
coordinates primary response for everything non medical related in Lake County.  In the case of a natural 
disaster, such as flooding or a tornado strike, a mass evacuation could be conducted with shelter sites to keep 
the public safe.  When Lake County experiences its extreme weather seasons the LCEMA will put out alerts 
and educational information to keep the public up to date on the current conditions.   
 

When the type of disaster requires a specific expertise, appropriate county organizations would be called 
upon to aid in mitigation and restoration.  In the case of a medical related emergency, such as a bio-weapon 
attack or a pandemic outbreak, Lake County Health Department’s Emergency Management Agency 
(LCHDEMA) would play the primary role in response.  In 2009, the H1N1 flu pandemic hit Lake County (See 
section 9, Infectious Diseases for more information on H1N1).  LCHDEMA was responsible for setting up nearly 
15 mass vaccination clinics and vaccinating over 27,000 residents. 
 
The notifications sent out by LCEMA are meant to keep 
the public informed during a disaster; however, 
preparedness starts with the individual.  “Following a 
major disaster, first responders who provide fire and 
medical services will not be able to meet the demand for 
these services.  Factors as number of victims, 
communication failures, and road blockages will prevent 
people from accessing emergency services they have 
come to expect at a moment's notice through 911.  
People will have to rely on each other for help in order 
to meet their immediate life saving and life sustaining 
needs”.*  A Community Emergency Response Teams 
(CERT) are a group of organized community members 
who have specific talents and training who promise to 
be available during a response to an emergency (see 
Map 7.4).  
*http://www.citizencorps.gov.  

 
 
 
 
 
 
 
 
 
 
 

Map 7.4  Communities with CERT Teams  
in Lake County 

 

Source: LCHD EMA (2011). 
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Section VIII: Behavioral Health 

 
 
Definition of Behavioral Health 
Behavioral Health is being defined in this report as encompassing mental health, mental illness, substance 
abuse, and substance use disorders.  With this being said, it is acknowledged that for this report there is more 
data available related to mental health/illness than substance abuse/use.  It should also be noted 
introductorily that mental illness and substance abuse often coexist and can have a causative relation.  
 
Introduction: A National Perspective of Mental Health and Mental Illness 
In the US today, mental illness is the second leading cause of disability and premature mortality.  Mental 
disorders collectively account for more than 15 percent of the overall burden of disease from all causes and 
slightly more than the burden associated with all forms of cancer. These data underscore the importance and 
urgency of treating and preventing mental disorders and of promoting mental health in our society.  
 
It is important to note that “mental health” and “mental illness” may be thought of as points on a continuum. 
Mental health refers to the successful performance of mental function, resulting in productive activities, 
fulfilling relationships with other people, and the ability to adapt to change and to cope with adversity. Mental 
illness refers collectively to all diagnosable mental disorders. Mental disorders are health conditions that are 
characterized by alterations in thinking, mood, or behavior (or some combination thereof) associated with 
distress and/or impaired functioning. Alzheimer’s disease exemplifies a mental disorder largely marked by 
alterations in thinking (especially forgetting). Depression exemplifies a mental disorder largely marked by 
alterations in mood. Attention-deficit/hyperactivity disorder exemplifies a mental disorder largely marked by 
alterations in behavior (over activity) and/or thinking (inability to concentrate). Alterations in thinking, mood, 
or behavior spawn a host of problems— patient distress, impaired functioning, or heightened risk of death, 
pain, disability, or loss of freedom.     
 
The term “mental health problems” refers to signs and symptoms of insufficient intensity or duration to meet 
the criteria for any mental disorder. Almost everyone has experienced mental health problems in which the 
distress one feels matches some of the signs and symptoms of mental disorders. Mental health problems may 
warrant active efforts in health promotion, prevention, and treatment. Bereavement symptoms in older adults 
offer a case in point. Bereavement symptoms of less than 2 months’ duration do not qualify as a mental 
disorder, according to professional manuals for diagnosis. Nevertheless bereavement symptoms can be 
debilitating if they are left unattended. They place older people at risk for depression, which, in turn, is linked 
to death from suicide, heart attack, or other causes. Early intervention is needed to address a mental health 
problem before it becomes a disorder.  
 
Even today, everyday language encourages a misperception that mental health or mental illness is unrelated 
to physical health or physical illness. In fact, the two are inseparable. In keeping with modern scientific 
thinking, this report uses mind to refer to all mental functions related to thinking, mood, and purposive 
behavior. The mind is generally seen as deriving from activities within the brain. Research reviewed for this 
report makes it clear that mental functions are carried out by a particular organ, the brain. Indeed, new and 
emerging technologies are making it increasingly possible for researchers to demonstrate the extent to which 
mental disorders and their treatment—both with medication and with psychotherapy—are reflected in 
physical changes in the brain.  
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The past 25 years have been marked by several discrete, defining trends in the mental health field, including: 

 The extraordinary pace and productivity of scientific research on the brain and behavior; 

 The introduction of a range of effective treatments for most mental disorders; 

 A dramatic transformation of our society’s approaches to the organization and financing of 
mental health care; and 

 The emergence of powerful consumer and family movements. 
 

Another of the defining trends has been the transformation of the mental illness treatment and mental health 
services landscapes, including increased reliance on primary health care and other human service providers. 
Today, the U.S. mental health system is multifaceted and complex, comprising the public and private sectors, 
general health and specialty mental health providers, and social services, housing, criminal justice, and 
educational agencies. These agencies do not always function in a coordinated manner. Its configuration 
reflects necessary responses to a broad array of factors including reform movements, financial incentives 
based on who pays for what kind of services, and advances in care and treatment technology. Although the 
hybrid system that exists today serves diverse functions well for many people, individuals with the most 
complex needs and the fewest financial resources often find the system fragmented and difficult to use. A 
challenge for the Nation in the near-term future is to speed the transfer of new evidence-based treatments 
and prevention interventions into diverse service delivery settings and systems, while ensuring greater 
coordination among these settings and systems.  
 

The emergence of vital consumer and family movements promises to shape the direction and complexion of 
mental health programs for many years to come. Although divergent in their historical origins and philosophy, 
organizations representing consumers and family members have promoted important, often overlapping goals 
and have invigorated the fields of research as well as treatment and service delivery design. Among the 
principal goals shared by much of the consumer movement are to overcome stigma and prevent 
discrimination in policies affecting persons with mental illness; to encourage self-help and a focus on recovery 
from mental illness; and to draw attention to the special needs associated with a particular disorder or 
disability, as well as by age or gender or by the racial and cultural identity. 
 
Mental Health in Lake County 
Epidemiologic surveys indicate that one in five Americans has a mental disorder in any one year.  Fifteen 
percent of the adult population use some form of mental health service during the year. Eight percent have a 
mental disorder; 7 percent have a mental health problem. Twenty-one percent of children ages 9 to 17 receive 
mental health services in a year.   

The Behavioral Risk Factor Surveillance Survey cited earlier asked Lake County residents, “Now thinking about 
your mental health, which includes stress, depression, and problems with emotions, for how many days during 
the past 30 days was your mental health not good?”  Twenty-six percent (26.0%) responded by saying 1 to 7 
days.  Another 12.1% said that their mental health was not good for 8 to up to 30 days during the previous 
month.  The responses from respondents for all five counties that boarder on Cook County, the collar 
counties, responded 24.0% for 1 to 7 days and 12.8% for 8 to 30 days. 

"Hospitalization" means the treatment of a person in an acute care hospital as an inpatient. A "person subject 
to involuntary admission" or "subject to involuntary admission" means: 1. a person with mental illness and 
who because of his or her illness is reasonably expected to inflict serious physical harm upon himself or herself 
or another in the near future; or 2. a person with mental illness and who because of his or her illness in unable 
to provide for his or her basic physical needs so as to guard himself or herself from serious harm.  
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Alcohol/Drug Abuse/Dependence 
Alcohol abuse/dependence defined strictly by diagnostic criteria affects approximately five percent of the 
adult American population. According to less rigid criteria, 10 percent of the population is estimated to be 
problem drinkers. Alcohol abuse/dependence has emerged as a leading contributor to a plethora of health 
problems, including falls, burns, mental illness, motor vehicle crash injuries, fetal alcohol syndrome and  
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Figure 8.1  Hospital Admissions for a Mental Health Diagnosis: Lake County 
Residents, by Age (2009-2010)  
Source:  IDPH/Illinois Survey of Hospital Discharges (2009-2010). 

 
 

Figure 8.2  Hospital Admissions for a Mental Illness Diagnosis Related Group: 
Lake County Residents, by DRG (2009-2010) 
Source:  IDPH/Illinois Survey of Hospital Discharges (2009-2010). 
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suicide.  Abuse/dependence also leads to decreased employee productivity and increased absenteeism, family 
dysfunction, social impairment, financial difficulties, and emotional problems.  Alcohol abuse refers to a 
pattern of pathological use of alcohol that results in impaired social or occupational functioning for at least 
one month. Symptoms of alcohol dependence include tolerance (the need for increased amounts of alcohol to 
achieve the desired effect or a diminished effect with regular use of the same amount) and withdrawal (the 
"shakes" or malaise, which are relieved by drinking after a period of cessation of or reduction in drinking).  
What we do not necessarily have good statistical measures of at this point relate to how many people are drug 
dependent/abusers and how many are dually diagnosed with alcohol/drug problems and a mental illness. 
 

 

 

 

 

 
 
 
 

 
Increase in Deaths Due to Substance Abuse 
A recent report from the Office of the Lake County Sheriff showed that the number of substance abuse deaths 
in Lake County was 92 in 2010.  This is up significantly from 30 deaths in 1998.  The Lake County death rate 
due to heroin use has nearly tripled over just a 3 year period of time (35 deaths in 2010, up from 13 in 2007). 
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Figure 8.3  Hospital Admissions for an Alcohol/Drug Abuse Diagnosis:  
Lake County Residents, by Age (2009-2010) 
Source:  IDPH/Illinois Survey of Hospital Discharges (2009-2010). 

 
 

Figure 8.4  Hospital Admissions for an Alcohol/Drug Abuse Diagnosis Related 
Group: Lake County Residents, by DRG (2009-2010) 
Source:  IDPH/Illinois Survey of Hospital Discharges (2009-2010). 
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Suicidal Behaviors 
Suicide is a serious potential outcome of mental illness and mental disorders. Mental disorders such as various 
forms of depression, schizophrenia, panic disorder, adjustment and stress reactions as well as alcohol and 
other drug abuse have been implicated in both attempted and completed suicides. For young males, in 
particular, antisocial personality disorder is also frequently associated with suicidal behavior.  
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Figure 8.5  Hospital Admissions Due to Suicide Attempts or Self-Inflicted Injury: 
Lake County Residents, by Age (2009-2010) 
Source:  IDPH/Illinois Survey of Hospital Discharges (2009-2010). 

 
 

Figure 8.6  Suicide Mortality in Lake County, by Age (2003-2007) 
Source:  IDPH Vital Statistics (2003-2007). 
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Challenges and Trends within the Field of Behavioral Health Service Provision 
Fiscal challenges due to the 
economic downturn, 
problems with Medicaid 
reimbursement at the state 
level, and political feuds 
within state government all 
have a potential negative 
impact on the provision of 
behavioral health services.  
Supply of BHS has 
traditionally been lower 
than demand.  Four years of 
state funding cuts has 
significantly limited and 
delayed access to care. 
 

There is an increasing 
emphasis upon bridging the 
services of behavioral 
medicine, physical 
medicine, and prevention.  
Within the LCHD/CHC, this 
means increased 
coordinated efforts 
between Behavioral Health 
Services, Primary Care 
Services, and Population 
Health Services.  It also 
requires implementing 
evidence based practices, 
proven effective for 
populations with multiple 
concerns. 
 

 
 
 
 
 
 
 

Table 8.1  Mortality Rates Due to Suicide: National, Lake County, and Healthy People 2020 

Indicator National Current Healthy People 2020 Goal Lake County 

Reduce the suicide rate 11.3/100,000 10.2/100,000 7.5/100,000 
Source: Healthy People 2020; IDPH Vital Statistics (2004-2008). 

Table 8.2  LCHD/CHC Behavioral Health Services:  Summary of  
Mental Health Services Provided (2010) 

 Program Cases – Individual, 
Couple, or Family  

# of Counseling 
Sessions (a), Client Days 
(b), Hours of Service (c) 

Mental Health Services  

Community Support Services 

 Assertive Community 
Treatment (ACT) 

61 5,484 (a) 

 Community Case 
Management 

779 8,370 (a) 

 Therapeutic Intensive 
Monitoring (TIM) 

64 1,926 (a) 

Outpatient Services 

 Children and Adolescents 
Behavioral Services (CABS) 

1,433 19,684 (a) 

 Counseling 2,204 11,784 (a) 

 Crisis Contacts 827 1,691 (c) 

 Medical 1,595 5,690 (a) 

 Psycho-social Rehabilitation 
Program (PRP) 

196 18,107 (c) 

Residential Services 

 Apartments 161 11,612 (b) 

 Community Integrated Living 
Arrangements (CILA) 

25 2,460 (b) 

 Group Home 43 4,562 (b) 

 Respite Care 165 1,426 (b) 

 Housing Case Management n/a 38 (a) 

 Community Support – 
Individual (CSI) 

n/a 4,082 (a) 

 Community Support – Group 
(CSG) 

n/a 6,295 (a) 

Source: LCHD/CHC 2010 Annual Report. 
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LCHD/CHC Behavioral Health Services (BHS) is involved with various criminal justice components of Lake 
County government.  This includes both the Therapeutic Intensive Monitoring (TIM) court, drug/alcohol and 
mental health court, as well as partnering with the State of Illinois Training Board to provide training for police 
offers in responding to crisis calls involving individuals with mental illness (Crisis Intervention Team, or CIT).  A 
needed piece of BHS’ involvement with the criminal justice systems is expanding care to persons leaving jail 
who are placed on psychiatric medications with little follow-up.  This impacts clients as well as the community, 
as lack of follow-up contributes to recidivism.  Determining how to break the pattern of institutionalization will 
also continue to be a challenge to be addressed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Impact of Social Disparities:  Considering Waukegan as an Example of Need Related to Mental Health, 
Substance Abuse, Domestic Violence, Housing and Other Services 
The need in Waukegan for mental health and substance abuse services is severe and the few systems that do 
exist are overwhelmed with waiting lists of at least several weeks. Additionally, funding is continually 
threatened and new requirements are regularly made of providers, making caseloads even more stressful.  

 Vista Medical Center West is the only hospital (1of 7) in Lake County that admits patients 
needing psychiatric care, adults only; they have no medical de-tox services.  

 The LCHD/CHC provides Adolescent Behavioral Services for substance abusing teens; there is a 
Mental Health Group Home and a number of scattered site apartments for chronically mentally 
ill adults, without children. And there are outpatient mental health services. Additionally, the 

Table 8.3  LCHD/CHC Behavioral Health Services: Summary of  
Substance Abuse Services Provided (2010) 

 

Program Type / Program Name 
Cases – Individual, 
Couple, or Family 

# of Counseling 
Sessions (a), Client 
Days (b), Hours of 

Service (c) 

Substance Abuse Services 

Addictions Treatment Program (ATP) 

 Detox 549 2,429 (b) 

 Rehab 556 4,551 (b) 

Substance Abuse Program (SAP) 

 Outpatient Services 305 2,142 (a) 

 Project SAFE 49 1,580 (c) 

 Methadone Counseling 135 n/a 

 Intensive Outpatient Program 543 17,945 (c) 

Women’s Residential Services 

 Women 98 5,730 (b) 

 Children 30 868 (b) 

Case Management (MISA) n/a 929 (c) 

Youth Services 208 3,550 (c) 
Source: LCHD/CHC 2010 Annual Report. 
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Health Department provides adult inpatient alcohol/drug detoxification and rehabilitation, 
outpatient substance abuse counseling, methadone treatment, and a women’s residential 
program that permits children ages 5-11 to accompany their mother during treatment. And the 
Health Department has a child and adolescent behavioral health program but mainly 
accommodates those in crisis. 

 NICASA provides a continuum of prevention, early intervention, and outpatient treatment 
services for adolescents and adults. Included in its array of services is counseling center for 
adolescents, adults and families in Waukegan and an intensive outpatient and outpatient 
treatment program for women in North Chicago. The program provides extensive wrap-around 
services including transportation, childcare from newborn to 12 years old, referrals, and home 
visits to ascertain life skills training needs and safety issues.  The program, however, is 
challenged by the lack of mental health services available in the county.  

 NICASA is also a Family Advocacy Center by the Department of Children and Family Services. At 
both its Waukegan and North Chicago facility, families with children under the age of 18 can 
receive extensive case management, referrals and other supportive services – with or without a 
diagnosis of substance abuse. This program also is challenged with the mental health needs of 
its clients. 

 Additionally, there are several other agencies that provide substance abuse treatment but only 
two of which serve Waukegan: Renacer Latino and Family First. Their capacity is limited.  

 There are a few private practices but cost is often a barrier.  

 Arden Shore also provides mental health services to adults. 

 There are several residential programs for clients recovering from substance abuse. They 
include: Gateway, Haymarket (not in Lake County), Rosecrans (also not in Lake County) and 
Women’s Residential Services. All have high demand and funding challenges and none of them 
are in Waukegan.  

 There are some transitional living facilities: Bridge House, Oxford Homes, The House That Grace 
Built and Mary Pat Maddex Place. Demands on their services are high, funding is insecure; two 
are in Waukegan. 
 

Domestic Violence is a major issue in Waukegan. Providers in the community are very conscious of the 
prevalence and their staff confirms it over and over as they hear from clients. CDC states that 1:4 women are 
at risk for domestic violence.  

 Those agencies focused on domestic violence, include Staben House and A Safe Place for Help, 
Family First, Most Blessed Trinity Church, NICASA and Lake County State’s Attorney, 
Victim/Witness Unit. There is a severe shortage of shelter facilities for victims.  

 Teens are especially vulnerable to being overlooked as victims of domestic violence.  
 
Homelessness has become a growing problem with the recent financial crisis and the resulting foreclosures. 
Lake County Coalition for the Homeless released a report about 3 years ago indicating that it takes two and a 
half minimum wage jobs to afford a two bedroom apartment in Lake County; that is, 100 hours of work/week.  

 Transitional housing agencies that address women and children include: Christian Outreach of 
Lutherans, PADS Crisis Services, Community Action Partnership of Lake County, Daisy’s 
Resource and Developmental Center, Samaritan House, Staben House, NICASA Women’s 
Services, Mary Pat Maddex Place and Lake County Haven; all serving in the Waukegan area.  
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What is lacking is general awareness by the public and policy makers of the extent of these issues, what the 
impact is on families and on the community and what is needed in the short and long term.  Additionally, the 
engagement and involvement of community residents is necessary to make significant and sustainable 
change; and there has been little thus far. 
 
Parenting has a critical role in the life of a child and the value and importance of that role with supporting 
resources is clearly needed. 
 
Economic circumstances play a prominent role in the welfare of a family. It is a critical issue for a poorly 
educated/skilled workforce in a demanding economy. There is need for job creation, training and 
development. And more, children being ready to start school and staying in school is necessary to longer term 
solutions. Teens need productive days filled with education and skill training, by positive, supportive adults, 
but many are left idle and unsupervised.  
 
Greater awareness of gangs and their impact on the community is needed as well as more youth development 
so children and teens make better choices.  
 
Conclusion 
Many individuals with mental health and substance abuse problems are uninsured, putting them at a 
disadvantage for receiving integrated healthcare.  According to a 2006 report from the National Association of 
State Mental Health Program Directors, persons with serious mental illness (SMI) are now dying 25 years 
earlier than the general population.  While suicide and injury account for about 30-40% of excess mortality, 
60% of premature deaths in persons with schizophrenia are due to medical conditions such as cardiovascular, 
pulmonary, and infectious diseases.  Many behavioral health agencies have the capacity to screen for common 
medical conditions but also report a variety of barriers to providing medical care either on site or via referral.  
The integration of behavioral healthcare and physical healthcare will also be a continuing challenge and 
concern in the coming years. 
 
Illinois’ publically funded mental health and substance abuse services involve separate state-level leadership, 
separate licensing and quality assurance standards for provider agencies, and separate management 
information systems to support reimbursement of services and accountability.  While behavioral healthcare 
has attempted to integrate mental health and substance abuse services, this too will be a continuing issue for 
Illinois providers.  
 
 
 

Section IX: Infectious Diseases 

Infectious diseases (ID), also known as communicable diseases, contagious diseases or transmissible diseases 
are disorders caused by bacteria, viruses, fungi or parasites and aberrant proteins known as prions (as in the 
case of ‘mad cow” disease). Transmission of ID can occur in various ways including physical contact, 
contaminated food, body fluids, objects, airborne inhalation, or through vector organisms. In the beginning of 
the 20th century, ID were the leading cause of deaths in the US.  Fortunately, many notable public health 
achievements have occurred during that century, including advances in controlling ID.  

http://en.wikipedia.org/wiki/Prion
http://en.wikipedia.org/wiki/Transmission_(medicine)
http://en.wikipedia.org/wiki/Vector_(epidemiology)
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According to the Centers for Disease Control and Prevention (CDC), the Ten Great Public Health Achievements 
in the United States include Vaccination, and Control of Infectious Diseases (ranked number 1 and 4, 
respectively). Successful vaccination campaigns have resulted in the eradication of smallpox; elimination of 
poliomyelitis; and control of measles, rubella, tetanus, diphtheria, Haemophilus influenzae type b, and other 
infectious diseases in the United States and other parts of the world. Control of ID has also resulted from clean 
water and improved sanitation. Infections such as typhoid and cholera transmitted by contaminated water, a 
major cause of illness and death early in the 20th century, have been reduced dramatically by improved 
sanitation. In addition, the discovery of antimicrobial therapy has been critical to successful public health 
efforts to control infections such as tuberculosis and sexually transmitted diseases infections (see Figure 9.1 
below). 

 

 

 

 

 

Figure 9.1  Trends in Infectious Disease Mortality in the United States (20th Century) 
Source: JAMA (1999). 
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Those successes created a common belief in the medical community in the middle of the 20th century that all 
the major infections would soon disappear. An U.S. Surgeon General even made a comment in 1968, “…that it 
might be possible with interventions such as antimicrobials and vaccines to “close the book” on infectious 
diseases.” Unfortunately, after many years of success in combating ID, the trend has changed and, currently,   
ID continue to be among the leading causes of death globally (see Table 9.1 below; ID highlighted in bold).  

 
 
 

 

 

 

 

 

Besides the impact on mortality, ID account for nearly 30 percent of all disability-adjusted life years which 
reflect the number of healthy years lost to illness. In addition to the effects of most common ID, of particular 
current concern are the problems of: A. rapidly developing antibiotic resistance; B. emerging diseases; C. re-
emerging diseases; D. the speed of reaction to the appearance of virulent strains posing pandemic threats; E. 
sexually transmitted infections (a subcategory of ID); and F. Tuberculosis (also a subcategory of ID).  

A. In regard to antibiotic resistance an illustration can be made with Staphylococcus aureus (Staph 
infection). Staph is one of the major resistant pathogens and is extremely adaptable to antibiotics. It 
was one of the earlier bacteria in which penicillin resistance was found. Methicillin was then the 
antibiotic of choice and MRSA (methicillin-resistant Staphylococcus aureus) soon became common in 
hospitals. This left vancomycin as the only effective agent available at the time. However, strains with 
intermediate levels of resistance, termed VISA (vancomycin intermediate Staphylococcus aureus), 
began appearing quickly in early 2000 in the U.S. 

B. Newly emerging disease is a disease that has never been recognized before. Examples include 
HIV/AIDS, SARS, Nipah virus encephalitis (portrait in the recent movie Contagion), variant Creutzfeld-
Jakob disease (vCJD), and Carbapenem-resistant enterobacteriaceae.  

C. Re-emerging, or resurging, diseases are those that have been around for decades or centuries, but 
have come back in a different form or a different location. Examples are an outbreak of cholera in 
Haiti, West Nile virus , and Monkeypox in the United States, and Measles.  

D. Consistent re-assortments of flu virus present a major public health concern due to an ever present 
threat of flu pandemic. In addition to easily identifiable and closely watched pathogenic strains, less 
pathogenic strains could circulate undetected in mammals and mutate into future pandemic threats. 

Table 9.1  The Ten Leading Causes of Death: World (2008) 

Rank Cause of Death Number of 
Deaths (millions) 

% of Deaths 

1 Ischemic heart disease 7.25 12.8% 

2 Stroke and other cerebrovascular disease 6.15 10.8% 

3 Lower respiratory infections 3.46 6.1% 

4 Chronic obstructive pulmonary disease 3.28 5.8% 

5 Diarrheal diseases 2.46 4.3% 

6 HIV/AIDS 1.78 3.1% 

7 Trachea, bronchus, lung cancers 1.39 2.4% 

8 Tuberculosis 1.34 2.4% 

9 Diabetes mellitus 1.26 2.2% 

10 Road traffic accidents 1.21 2.1% 

               Total for rows 3, 5, 6, and 8                                               9.04                       15.9% 
 Source: World Health Organization (2008). 

 

http://en.wikipedia.org/wiki/Staphylococcus_aureus
http://en.wikipedia.org/wiki/Penicillin
http://en.wikipedia.org/wiki/Methicillin
http://en.wikipedia.org/wiki/Methicillin-resistant_Staphylococcus_aureus
http://en.wikipedia.org/wiki/Vancomycin
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E. The burden of STIs on the health care system and healthcare expenditure is great. Even excluding HIV, 
STIs are consistently among the most common conditions leading to health care visits. In all nations, 
but particularly in developing countries, STIs result in substantial productivity losses for individuals and 
communities.  

F. Besides a devastating impact on human’s life and health, TB causes affects world-wide economy as 
well. The World Bank estimates that loss of productivity attributable to TB is 4 to 7 percent of some 
countries' GDP. Many TB-endemic nations can't afford to treat their own patients, leaving donor 
countries to procure TB drugs for the developing world. Treatment for drug-resistant TB is financially 
out of reach for most who suffer from the disease. 

In concert with the above-mentioned categories, the following part of the Community Health Status 
Assessment Report provides some illustrations to corresponding groups of ID and public health threats.  
 

GENERAL GROUP OF INFECTIONS 

There are about 80 reportable ID in the state of Illinois. The information provided in Table 9.2 presents the 
numbers and rates in Lake County.  
 

Table 9.2  Selected Communicable Diseases in Lake County (2007-2010) 

Communicable Disease 2010 2009 2008 2007 
 # Rate * # Rate * # Rate * # Rate * 

Amebiasis **   **   **   3 0.42705903 

Cryptosporidiosis 15 2.10506521 5 0.7016884 7 0.98922871 3 0.42705903 

E. Coli 0157:H7 2 0.28067536 5 0.7016884 2 0.28263678 3 0.42705903 

Giardiasis 35 4.91181882 33 4.63114346 41 5.79405389 48 6.832944472 

Hepatitis A (Acute) 3 0.42101304 8 1.12270144 7 0.98922871 8 1.138824079 

Hepatitis B (Acute) 10 1.40337681 19 2.66641593 4 0.56527355 15 2.135295148 

Histoplasmosis 3 0.42101304 2 0.28067536 2 0.28263678 1 0.14235301 

Invasive Group A Strep 19 2.66641593 16 2.24540289 12 1.69582065 12 1.708236118 

Invasive Haemophilus Influenzae 1 0.14033768 10 1.40337681 10 1.41318388 6 0.854118059 

Legionellosis 12 1.68405217 11 1.54371449 3 0.42395516 5 0.711765049 

Listeriosis 3 0.42101304 2 0.28067536 2 0.28263678 1 0.14235301 

Lyme Disease 13 1.82438985 8 1.12270144 9 1.27186549 6 0.854118059 

Pertussis 89 12.4900536 115 16.1388333 154 21.7630317 23 3.274119226 

Salmonellosis 115 16.1388333 107 15.0161318 114 16.1102962 143 20.35648041 

Shigellosis 14 1.96472753 45 6.31519562 29 4.09823324 21 2.989413207 

Vibrio Parahaemoliticus 2 0.28067536 0 0 1 0.14131839 0 0 

Sources: IDPH and LCHD/CHC CD Data (2007-2010). 
Cases are recorded from December through November. 
Rates are per 100,000 population; based on U.S. Census Bureau Estimates. 
* Counts of 9 or less do not meet the standards of reliability when rates are calculated. 

 
As it follows from Table 9.2, the most common reportable infections in Lake County are:  A. Salmonellosis,  
B. Pertussis, C. Giardiasis, and D. Shigellosis (Dysentery). 
 
 



IPLAN: Lake County, Illinois Page 171 
 

 

A. Salmonellosis 
Salmonellosis is the most common bacterial infectious cause of food-borne disease in the United States and 
Lake County. This infection causes significant morbidity and mortality. One third of untreated patients 
experience complications that may lead to death. Salmonellosis has increasing antimicrobial resistance, 
prevalence, virulence, and adaptability.  Although the rate of Salmonellosis is stable in Lake County its annual 
variations are affected by sporadic outbreaks tied to food service facilities.    

 

 
 
 
 

 

B. Pertussis 
Pertussis (or Whooping Cough) presents another important challenge for public health. This disease is highly 
contagious and causes a cough typically lasting 21 days or longer.  This disease is most dangerous to infants 
who may develop pneumonia, convulsions, and rarely, brain damage or death.  Both before and after 
vaccination began in 1940, the reported occurrence of pertussis has been cyclical with a period of 3 to 4 years.  
 
Prior to 2004, there were approximately 8 to 10 pertussis cases reported in Lake County annually.  In 2004, the 
situation began to change nation-wide and the number of cases in Lake County increased to 164 and remains 
elevated ever since. Several reasons for this increase of have been proposed. These reasons include the 
following: genetic changes in the pathogen, lessened potency of pertussis vaccines, waning of vaccine-induced 
immunity, greater awareness of pertussis, and the general availability of better laboratory tests. Currently, the 
strategy to control pertussis focuses on improving vaccination rates among children, offering a booster 
vaccine to teenagers and adults, and early identification and treatment of cases and contacts. 
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Figure 9.2  Salmonellosis in Lake County and Illinois,  
Cases per 100,000 (2007-2010) 
Source: IDPH and LCHD/CHC Communicable Diseases Data. 
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C. Giardiasis 
Giardiasis is a major diarrheal disease found throughout the world.  It is caused by an intestinal parasite and, 
in the United States, person-to-person transmission is often associated with poor hygiene and sanitation. 
Diaper changing and inadequate hand washing are risk factors for transmission from infected children.  
Children attending day care centers, as well as day-care workers, have a higher risk of infection.  Water-borne 
transmission is responsible for a significant number of epidemics in the United States, generally following 
ingestion of unfiltered surface water.  In Lake County, the rates of Giardiasis are stable, with cases often 
associated with asymptomatic young children, travel and outdoor activities such as hiking, camps and 
swimming in lakes and rivers.  
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Figure 9.3  Pertussis in Lake County and Illinois, Number of Cases (2000-2010) 
Source: IDPH and LCHD/CHC Communicable Diseases Data. 

 
 

Figure 9.4  Giardiasis in Lake County and Illinois,  
Cases per 100,000 (2007-2010) 
Source: IDPH and LCHD/CHC Communicable Diseases Data. 
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D. Shigellosis (Dysentery) 
Most people who are infected with dysentery develop diarrhea (often bloody), fever, and stomach cramps 
starting a day or two after they are exposed to the bacteria. A severe infection with high fever may be 
associated with seizures in children less than 2 years old. Community-wide outbreaks of shigellosis can be 
difficult to control because of the ease of person-to-person transmission among young children and families, 
high secondary attack rates, and multiple points of exposure. Effective control efforts should include:  
communitywide recognition of the problem; diversified and culture-specific educational efforts to promote 
handwashing and hygiene; and supervised handwashing for children. Similar to salmonellosis, the rate of 
shigellosis is stable in Lake County, although its annual variations are affected by sporadic outbreaks tied to 
food service facilities.  
 

 

 
 
 
 

 

 

ANTIOBIOTIC-RESISTANT INFECTIONS (MRSA) 
In the US 1.7 million hospital acquired infections occur each year and 70 % are resistant to at least 1 antibiotic. 
Since the first case of MRSA in the U.S. was identified in 1981, this pathogen has spread rapidly and currently 
accounts for almost 70% of all Staphylococcus aureus (S) infections. Up until the mid 1990’s MRSA was 
uncommon in people outside of nursing homes or among people who had not recently been hospitalized. But 
then a new hybrid strain called the Community acquired MRSA (CA-MRSA) appeared.  This strain   is more 
easily treated but also more virulent. . Although no major MRSA outbreaks have been reported in Lake County 
since 2008(when MRSA clusters became reportable in Illinois) LCHD/CHC receives frequent inquiries on 
individual cases from health care providers and general public. 
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Figure 9.5  Shigellosis in Lake County and Illinois,  
Cases per 100,000 (2007-2010) 
Source: IDPH and LCHD/CHC Communicable Diseases Data. 

 
 

http://en.wikipedia.org/wiki/Staphylococcus_aureus


IPLAN: Lake County, Illinois Page 174 
 

 

NEWLY EMERGING DISEASES 
In the last 20 years over 25 new infectious disease agents have been identified nation-wide. By far the most 
concerning are the Carbapenem-resistant enterobacteriaceae (CRE).  These bacteria are very difficult to detect 
with the usual hospital microbiology automated lab systems and there are no new drugs in the pharmaceutical  
pipeline. In Illinois the first CRE was identified in 2007; since then they have been increasingly found in long 
term care and hospitalized patients, with the mortality rate of about 40%. There were 3 CRE cases reported in 
Lake County in 2010.    
 

RE-EMERGING DISEASES 
Measles is a disease not frequently seen in Lake County. This is because Illinois began requiring all school 
children to have a 2nd MMR vaccine in 1992. There were only 2 cases in Lake County in 1995; both cases 
occurred in unvaccinated children when one 4 year old child returned from vacation in Las Vegas with his 
family. Then there was a home school child in 2008 who contracted measles from a home-school activity in a 
different county. This case spread the disease to all 4 of her unvaccinated siblings but no one else outside of 
that family contracted measles. 
 

PANDEMIC INFLUENZA  
The first reported confirmed H1N1 Influenza case was reported on 04/29/2009 to LCHD/CHC in a 14 year old 
who had been in Monterey Mexico for spring break.  During 2009 Flu Pandemic, there were 378 lab confirmed 
or hospitalized cases with the H1N1 flu in Lake County residents and 5 deaths. 90% of the cases occurred in 
people under 65 years old. There were two waves of the pandemic, the first in May-July, 2009 and then a 
larger wave in October –November, 2009. Since then the cases have occurred sporadically. 
 

SEXUALLY TRANSMITTED INFECTIONS 
Sexually transmitted infections (STIs) present an interesting and unique challenge for public health. Reportable 
infections include Chlamydia, Gonorrhea, Syphilis and HIV/AIDS and new infections continue to impact the 
Lake County area with higher prevalence in our youth and communities of color. Challenges to early detection 
include stigma related to testing, access to care, an absence of symptoms in many, the emotional and 
relational impacts having an infection may have.  Left untreated, complications of sexually transmitted 
infections can include infertility, increased morbidity, mortality and continued transmission throughout the 
community. 
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STI prevention, testing and treatment play an important role in the prevention of the sexual transmission of 
the Human Immunodeficiency Virus (HIV). HIV is the virus that can lead to the development of Acquired 
Immune Deficiency Syndrome (AIDS). While new HIV infections remain steady, the number of AIDS cases is not 
truly reflective of the disease burden in our community as treatment has improved health outcomes for HIV 
positive individuals and reduced the number of new AIDS diagnoses and the overall morbidity and mortality.  
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Figure 9.6  Number of Cases of Chlamydia and Gonorrhea in Lake County (2005-2010) 
Source: IDPH (2005-2010). 

 
 

Figure 9.7  Number of Cases of Syphilis, HIV, and AIDS in Lake County (2005-2010) 
Source: IDPH (2005-2010). 
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The Lake County Health Department offers services for the testing and treatment of all sexually transmitted 
infections and partner services- the notification, testing and treatment of all sexual partners at risk for the 
same infection, is also conducted for each identified case in Lake County.  

 

TUBERCULOSIS (TB) 
There were about 16 new active TB cases reported annually in Lake County between 2007 and 2010; the 
annual average rate here was lower than for IL for the same time period (2.6 cases/100,000 in Lake County 
compared to 4.0/100,000 in IL). There is no increasing trend in cases over time (see Figure 9.8). 

 

 
 

 
 

 
 

Out of 62 cases reported in Lake County between 2007 and 2010, 46 were pulmonary TB (potentially 
contagious form of TB).  By Race/Ethnicity, Asian, non-Hispanic, represented 44% of the cases, followed by 
Hispanics (of any race), with 37%.  Race/Ethnicity specific rates (per 100,000 people of corresponding 
demographic group) were also the highest among non-Hispanic Asians (see Figure 9.9). 
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Figure 9.8  Rates of New Active TB Cases per Year: 
Lake County and Illinois (2007-2010) 
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Age-specific rates (per 100,000 of corresponding age population) were the highest in people over 65+ years 
followed by people of 25-44 years of age (see Figure 9.10). 
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Figure 9.9  Rates of New Active TB Cases: Lake County, by Race/ 
Ethnicity (2007-2010, Cumulative) 
Source: IDPH (2007-2010). 

 
 

Figure 9.10  Rates of New Active TB Cases: Lake County, 
by Age (2007-2010, Cumulative) 
Source: IDPH (2007-2010). 
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Foreign borne cases accounted for 46 out of 62 cases, which is 74%.  Most foreign borne cases were from 
Mexico, India and Philippines (see Figure 9.11). 

 

 
 

 
 
 
Consistent with the Centers for Diseases Control and Prevention (CDC) priorities, the LCHD/CHC focuses its 
prevention strategies in the following way: prevent new cases and find and treat all persons with TB; educate 
and focus on reducing TB in foreign-born persons residing in, or traveling to Lake County; reduce TB in racial 
and ethnic minority populations in Lake County; reduce impact of multidrug-resistant and extensively drug-
resistant TB; and reducing HIV-associated TB. This is being accomplished primarily through targeted testing of 
high risk population groups, comprehensive treatment of cases, and public education. 

 
 
 

Section X: Mortality Rates and Stratified Incidence Rates 

  
 
Definitions 
Crude Mortality Rate is the total number of deaths to residents in a specified geographic area (country, state, 
county, etc.) divided by the total population for the same geographic area (for a specified time period, usually 
a calendar year) and multiplied by 100,000.  Incidence rates are the number of new cases per population in a 
given time period.  In statistical terms, stratification means the division of a population into subpopulations on 
the basis of specified criteria such as age, gender, or race/ethnicity. 
 
Overview 
Historically, mortality data, compiled from death certificates, was the most available source of health indicator 
data.  Mortality data is comparatively uniform and reliable.  It can be calculated from the national level down 
to the county or community level.  The calculation of mortality rates by cause is a valuable indicator for  
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Figure 9.11  New Active TB Cases: Lake County, by 
Country of Origin (2007-2010, Cumulative) 
Source: IDPH (2007-2010). 
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comparing health status issues by geography, race/ethnicity, and sex.  It has been particularly useful in making 
comparisons between countries and making inferences in the capability of health care services and changes in 
the quality of services provided. 
 
Mortality is not a very sensitive indicator of health, however.  A person may have more than one potentially 
life threatening condition, or have several complications from an underlying disease process, but succumb to 
congestive heart failure rather than renal failure that may both be complications of diabetes.  It is also 
possible that a person with cancer dies in an accident.  Using mortality indicators to track changes or 
improvements in health status requires a long time horizon. 
 
Data that indicates newly diagnosed cases of chronic conditions also allows comparisons by race/ethnicity, 
sex, and geography.  It is also an indicator that is more useful in assessing changes in trends and the reduction 
of the burden of a chronic condition.  Cancer is the one chronic condition that is tracked by each state through 
a reporting system of all newly diagnosed cases of cancer.  Tumor registry data highlights differences or 
disparities between cancer sites by sex and by age/ethnicity. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Table 10.1  Disease-Specific Causes of Death: Lake County, Mortality Rates per 100,000 
population (2003-2007) 

Cause of Death Total Deaths 
5-Year Cumulative 

Mortality Rate 
Average Annual 
Mortality Rate  

All Cancers 5026 774.7 154.9 

Heart Disease 4355 671.2 134.2 

Dementia, including Alzheimer’s 1093 168.5 33.7 

Cerebrovascular Disease 1083 166.9 33.4 

Chronic Lower Respiratory Disease 894 137.8 27.6 

Unintentional Injuries 840 129.5 25.9 

Diabetes 606 93.4 18.7 

Influenza/Pneumonia 450 69.4 13.9 

Kidney Disease 417 64.3 12.9 

Septicemia 324 49.9 10.0 

Suicide 272 41.9 8.4 

Chronic Liver Disease 126 19.4 3.9 

Homicide 88 13.6 2.7 
Source: IDPH Vital Statistics (2003-2007); US Census American Community Survey (2005).  
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Figure 10.1  Average Annual Disease-Specific Mortality Rates, Lake County, 2003-2007 
Source: IDPH Vital Statistics (2003-2007), US Census American Community Survey (2005). 
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  Map 10.1  Average Annual Cancer Mortality Rate, per 100,000 People, 
by Municipality (2003-2007) 

Source: IDPH Vital Statistics (2003-2007); US Census American Community Survey (2005). 
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Map 10.2  Average Annual Heart Disease Mortality Rate, per 100,000 
People, by Municipality (2003-2007) 

Source: IDPH Vital Statistics (2003-2007); US Census American Community Survey (2005). 
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Map 10.3  Average Annual Cerebrovascular Disease Mortality Rate, 
per 100,000 People, by Municipality (2003-2007) 

Source: IDPH Vital Statistics (2003-2007); US Census American Community Survey (2005). 
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Map 10.4  Average Annual Chronic Lower Respiratory Disease 
Mortality Rate, per 100,000 People, by Municipality (2003-2007) 

Source: IDPH Vital Statistics (2003-2007); US Census American Community Survey (2005). 
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Map 10.5  Average Annual Dementia, including Alzheimer’s Mortality 
Rate, per 100,000 People, by Municipality (2003-2007) 

Source: IDPH Vital Statistics (2003-2007); US Census American Community Survey (2005). 
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Figure 10.2  Cancer Incidence Rates for White Males in Lake County, by Type  
(2000-2004 and 2003-2007) 
Source: IDPH Tumor Registry (2000-2004; 2003-2007). 
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Figure 10.3  Cancer Incidence Rates for Black Males in Lake County, by Type  
(2000-2004 and 2003-2007) 
Source: IDPH Tumor Registry (2000-2004; 2003-2007). 

 
 



IPLAN: Lake County, Illinois Page 188 
 

 

 
 
 
 
 
 
 

0 

20 

40 

60 

80 

100 

120 

140 

160 

180 

200 

220 

In
ci

d
e

n
ce

 R
at

e
s 

Site 

Cancer Incidence Rates for White Females in Lake County, by Type 

00-04 03-07 

Figure 10.4  Cancer Incidence Rates for White Females in Lake County, by Type  
(2000-2004 and 2003-2007) 
Source: IDPH Tumor Registry (2000-2004; 2003-2007). 

 
 



IPLAN: Lake County, Illinois Page 189 
 

 

 
 
 
 
 
 
 
 
 

 
 
 

0 

20 

40 

60 

80 

100 

120 

140 

160 

180 

200 

220 

In
ci

d
e

n
ce

 R
at

e
s 

Site 

Cancer Incidence Rates for Black Females in Lake County, by Type 

00-04 03-07 

Figure 10.5  Cancer Incidence Rates for Black Females in Lake County, by Type  
(2000-2004 and 2003-2007) 
Source: IDPH Tumor Registry (2000-2004; 2003-2007). 
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Section XI: Age-Stratified Hospital/ER Admissions and Other Local Data 

 
 

Hospital admissions data that can be stratified by age, sex, race/ethnicity, or community provides a more 
detailed picture of variation in health status and may suggest how interventions should be directed or 
targeted.  This section of the Lake County Community Health Status Assessment summarizes information from 
several sources and it is presented for ten age categories.  The information summarized includes: 

1. US Census Bureau Data, population estimates for each age category 
2. Hospital use data 

a. Hospital utilization 
b. Admissions for Ambulatory Care Sensitive Conditions* 
c. Admissions by Major Diagnostic Category** 

3. Age specific preventive service recommendations, Healthy People 2020 indicators, or local 
programmatic outcome data 

*Ambulatory Care Sensitive Conditions (ACSC) are hospitalizations for diagnoses that should be avoidable if 
patients had better access to care, were being treated according to evidence-based guidelines, or were better 
self-managers of their condition 

**Diagnostic codes are grouped into 1 of 467 Diagnosis Related Groups (DRG’s).  DRGs are mapped or 
grouped into 1 of 25 mutually exclusive Major Diagnostic Categories (MDC’s).  The diagnoses in each MDC 
correspond to a single organ system, and in general, associated with a particular medical specialty.  Beginning 
with the high level MDC it is possible to drill down into the component DRG’s and the diagnoses.  

Not surprisingly, children less than 5 years old have low utilization of inpatient hospitalization. The most 
frequent Major Diagnostic Category (MDC) for hospitalization is Diseases and Disorders of the Respiratory 
System.  The most common Ambulatory Care Sensitive Conditions (ACSC) that result in a hospital admission 
are asthma and dehydration. 

Children 5-14 also have low rates of hospital use and the most frequent ACSC that result in a hospital 
admission are asthma and dehydration.  Mental Health Diseases and Disorders (28.8%) become the most 
frequent MDC that require hospitalization followed by Diseases and Disorders of the Respiratory System. 

From ages 15 to 34 Pregnancy and Childbirth is the most common MDC requiring hospitalization followed by 
Mental Health Diseases and Disorders.  Asthma and dehydration are the most common ACSC, but are a 
declining proportion of all hospitalized patients.   The US Preventive Task Force recommends that all adults 
begin regular blood pressure screening at age 18.  Pregnancy and childbirth are the most frequent reasons for 
hospitalization among people 35-44 followed by Disease and Disorders of the Digestive System.  
Recommended preventive services are for lipid disorders among men age 35 and older. 

The most common MDC requiring hospitalization for all patients age 45 and older are Disease and Disorders of 
the Circulatory System and the most common ACSC resulting in hospitalization is Chronic Obstructive 
Pulmonary Disease (COPD).  Regular screening for cervical cancer, breast cancer, and colorectal cancer are all 
recommended by the US Preventive Services Task Force. 
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Age Group 1: 0-4 Years of Age 

 2010 Population:  47,115 

 Hospitalization Data: In 2008-2009, 1710 patients used 4,765 patient days of care with an Average 
Length of Stay (ALOS) of 2.8 and use of 47 patient days of care per 1,000 population. 

 Ambulatory Care Sensitive Conditions (ACSC): 461 patients (27%) were admitted for ACSC, 243 (14.2%) 
for asthma and 162 (9.5%) for dehydration, the two most frequent diagnoses for ACSC admissions. 

 

Local Data:  (WIC, Planned Care, BRFSS) 

The number of women who deliver babies in Lake County and attempt to breastfeed their baby and maintain 
breastfeeding according to 
the American Academy of 
Pediatrics recommendations 
is not known.  The Lake 
County “Women, Infants, 
and Children” (WIC) program 
provides counseling and 
supplemental nutrition to 
pregnant women or women 
with young children who 
qualify.  In 2009 they had 
67,233 client visits.   

 

 

In the ten years from 2001-2010 the percent of women in their program who initiated breastfeeding increased 
by 10%, from 61% to 71.8%.  The percent of women who are able to sustain breastfeeding for six months 
increase from 28% to 32.7% (see Figure 11.1). 

Lake County data on childhood obesity that is accurate and current is not generally available.  Data on WIC 
children ages 2-5 indicate that about 25% are at risk of becoming overweight (BMI in the 85-95 percentile) and 
about 25% are overweight (BMI > 95%). 

Table 11.1  Admissions by Major Diagnostic Category: Ages 0-4 (2008-2009) 
Major Diagnostic Category Frequency Percent 

Diseases & Disorders of the Respiratory System 670 39.2% 

Diseases & Disorders of the Endocrine, Nutritional, and Metabolic System 191 11.2% 

Diseases & Disorders of the Digestive System 145 8.5% 

Diseases & Disorders of the Ear, Nose or Throat 134 7.8% 

Diseases & Disorders of the Nervous System 110 6.4% 
Source: Illinois Department of Public Health Illinois Survey of Hospital Discharges (2008-2009). 
 

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 

Initiation Rate 61% 65% 66.7% 67.3% 67.8% 69.2% 68.5% 69.6% 70.6% 71.8% 

6 Month Duration 28% 31% 25.2% 31.7% 31.4% 28.9% 29.0% 30.3% 31.8% 32.7% 
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Figure 11.1  WIC Breastfeeding Initiation and Duration (2001-2010) 
Source: LCHD/CHC (2001-2010). 
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The Illinois Department of Public Health (IDPH) compiles an Illinois Hospital Report Card and Consumer Guide 
to Health Care.  The report card includes several measures of hospital performance, including the percent of 
infants that are breastfed sometime between delivery and discharge.  This data is compiled from Birth 
Certificate information from January 2010-September 2010.  In explaining the importance of the measure 
IDPH states that, “There is no other single action by which a mother can so impact the present and future 
health of her baby.” 
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Figure 11.2  Weight Status of 2-5 Year Old WIC Participants 
Source: LCHD/CHC (January-June 2009; April-September 2010). 

 
 

Figure 11.3  Percentage of Breastfeeding Attempts, by Hospital 
Source: IDPH Vital Statistics (2010). 
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Age Group 2: 5-14 Years of Age 

 2010 Population: 110,334 

 Hospitalization Data: 2989 patients in 2008-2009 used 15,680 patient days of care with an Average 
Length of Stay (ALOS) of 5.2 and use of 71 patient days of care per 1,000 population. 

 Ambulatory Care Sensitive Conditions: 386 patients (13%) were admitted for ACSC, 211 (7.1%) for 
asthma and 69 (2.3%) for dehydration, the two most frequent diagnoses for ACSC admissions. 

 

Age Group 3: 15-24 Years of Age 

 2010 Population: 98,378 

 Hospitalization Data: 11,405 patients in 2008-2009 used 44,628 patient days of care with an Average 
Length of Stay (ALOS) of 3.9 and use of 212 patient days of care per 1,000 population. 

 Ambulatory Care Sensitive Conditions: 207 patients (2%) were admitted for ACSC, 90 (0.8%) for asthma 
and 45 (0.4%) for dehydration, the two most frequent diagnoses for ACSC admissions. 

 

 

 

 

 

 

Table 11.2  Admissions by Major Diagnostic Category: Ages 5-14 (2008-2009) 
Major Diagnostic Category Frequency Percent 

Mental Health Diseases & Disorders 862 28.8% 

Diseases & Disorders of the Respiratory System 468 15.6% 

Diseases & Disorders of the Digestive System 401 13.4% 

Diseases & Disorders of the Musculoskeletal System 197 6.6% 

Diseases & Disorders of the Nervous System 175 5.9% 
Source: Illinois Department of Public Health Illinois Survey of Hospital Discharges (2008-2009). 
 

Table 11.3  Admissions by Major Diagnostic Category: Ages 15-24 (2008-2009) 
Major Diagnostic Category Frequency Percent 

Pregnancy & Childbirth 5,100 44.7% 

Mental Health Diseases & Disorders 2,473 21.7% 

Diseases & Disorders of the Digestive System 632 5.5% 

Diseases & Disorders of the Nervous System 386 3.4% 

Diseases & Disorders of the Respiratory System 336   2.9% 
Source: Illinois Department of Public Health Illinois Survey of Hospital Discharges (2008-2009). 
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Age Group 4: 25-34 Years of Age 

 2010 Population: 81,060 

 Hospitalization Data: 16,806 patients in 2008-2009 used 53,355 patient days of care with an Average 
Length of Stay (ALOS) of 3.2 and use of 218 patient days of care per 1,000 population. 

 Ambulatory Care Sensitive Conditions: 207 patients (1%) were admitted for ACSC, 85 (0.5%) for asthma 
and 31 (0.2%) for dehydration, the two most frequent diagnoses for ACSC admissions. 

 

Local Data:  (WIC, Planned Care, BRFSS) 

Observations about obesity trends among adults are usually based on periodic methods of estimation, such as 
the telephonic survey conducted for the BRFSS.  The WIC program actually collects BMI data on its clients.  
Although the 7-8,000 adult clients per year are a subset of adults in the county, the estimated percent of 
obese adults from the BRFSS were compared to the same years of actual measurement of adult clients in the 
WIC program.  The percent of adults that are considered obese are similar for all three time periods for both 
sources of data. 
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Table 11.4  Admissions by Major Diagnostic Category: Ages 25-34 (2008-2009) 
Major Diagnostic Category Frequency Percent 

Pregnancy & Childbirth 10,717 63.8% 

Mental Health Diseases & Disorders 1,119 6.7% 

Diseases & Disorders of the Digestive System 881 5.2% 

Diseases & Disorders of the Nervous System 508 3.0% 

Diseases & Disorders of the Musculoskeletal System 436 2.6% 
Source: Illinois Department of Public Health Illinois Survey of Hospital Discharges (2008-2009). 
 

Figure 11.4  Obesity Rates for Lake County Adults and WIC Parents 
Source:  Behavior Risk Factor Surveillance Survey and LCHD (2003-2008). 
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Age Group 5: 35-44 Years of Age 

 2010 Population: 99,747 

 Hospitalization Data: 14,117 patients in 2008-2009 used 50,843 patient days of care with an Average 
Length of Stay (ALOS) of 3.6 and use of 116 patient days of care per 1,000 population. 

 Ambulatory Care Sensitive Conditions: 445 patients (3.2%) were admitted for ACSC, 168 (1.2%) for 
asthma and 85 (0.6%) for dehydration, the two most frequent diagnoses for ACSC admissions. 

 

Local Data:  (WIC, Planned Care, BRFSS) 

The Miliken Institute report, An Unhealthy America: The Economic Burden of Chronic Disease suggests several 
strategies that will reduce the burden of chronic disease and improve quality of life.  Among those 
recommendations are: 

 Providing preventive care 

 Reducing the disparities in the burden of chronic disease that falls disproportionately on racial 
minorities and low-income populations 
 

The Lake County Health Department/Community Health Center has been involved in initiatives to accomplish 
those recommendations by increasing the preventive care screening services provided to low income, 
minority patients.  The data from this experience for the most recent four year period is provided below (see 
Figure 11.5). 

 

 

 

 

 

 

Table 11.5  Admissions by Major Diagnostic Category: Ages 35-44 (2008-2009) 
Major Diagnostic Category Frequency Percent 

Pregnancy & Childbirth 3,734 26.5% 

Diseases & Disorders of the Digestive System 1,388 9.8% 

Mental Health Diseases & Disorders 1,196 8.5% 

Diseases & Disorders of the Circulatory System 1,046 7.4% 

Diseases & Disorders of the Musculoskeletal System 1,004 7.1% 
Source: Illinois Department of Public Health Illinois Survey of Hospital Discharges (2008-2009). 
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Age Group 6: 45-54 Years of Age 

 2010 Population: 113,983 

 Hospitalization Data: 17,513patients in 2008-2009 used 76,069 patient days of care with an Average 
Length of Stay (ALOS) of 4.3 and use of 329 patient days of care per 1,000 population. 

 Ambulatory Care Sensitive Conditions: 860 patients (4.9%) were admitted for ACSC, 229 (1.3%) for 
asthma and 202 (1.2%) Chronic Obstructive Pulmonary Disease (COPD), the two most frequent 
diagnoses for ACSC admissions.  Dehydration is the third most frequent ACSC with 137 (0.8%). 
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Table 11.6  Admissions by Major Diagnostic Category: Ages 45-54 (2008-2009) 
Major Diagnostic Category Frequency Percent 

Diseases & Disorders of the Circulatory System  2,538 14.5% 

Diseases & Disorders of the Digestive System 2,292 13.1% 

Diseases & Disorders of the Musculoskeletal System 2,103 12% 

Diseases & Disorders of the Respiratory System 1,468 8.4% 

Diseases & Disorders of the Nervous System 1,308 7.5% 

Mental Health Diseases & Disorders 1,288 7.4% 
Source: Illinois Department of Public Health Illinois Survey of Hospital Discharges (2008-2009). 
 

Figure 11.5  LCHD Primary Care Services, Percentages for Cancer Screenings (2006-2010) 
Source:  Lake County Health Department (2006-2010). 
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Age Group 7: 55-64 Years of Age 

 2010 Population: 79,752 

 Hospitalization Data: 17,653patients in 2008-2009 used 85,559 patient days of care with an Average 
Length of Stay (ALOS) of 4.9 and use of 549 patient days of care per 1,000 population. 

 Ambulatory Care Sensitive Conditions: 957 patients (5.4%) were admitted for ACSC, 312 (1.8%) for 
Chronic Obstructive Pulmonary Disease (COPD) and 189 (1.1%)for asthma, the two most frequent 
diagnoses for ACSC admissions.  Dehydration is the third most frequent ACSC with 167 (0.9%) 
admissions. 

 

Age Group 8: 65-74 Years of Age 

 2010 Population: 40,436 

 Hospitalization Data: 17,728patients in 2008-2009 used 91,935 patient days of care with an Average 
Length of Stay (ALOS) of 5.2 and use of 1,149 patient days of care per 1,000 population. 

 Ambulatory Care Sensitive Conditions: 1,275 patients (7.2%) were admitted for ACSC, 554 (3.1%) for 
Chronic Obstructive Pulmonary Disease (COPD) and 223 (1.3%) for dehydration, the two most frequent 
diagnoses for ACSC admissions.  Urinary Tract Infections (UTIs) are the third most frequent ACSC with 
175 (1.0%) admissions. 

 

 

 

 

 

Table 11.7  Admissions by Major Diagnostic Category: Ages 55-64 (2008-2009) 
Major Diagnostic Category Frequency Percent 

Diseases & Disorders of the Circulatory System  3,438 19.5% 

Diseases & Disorders of the Musculoskeletal System 2,547 14.4% 

Diseases & Disorders of the Digestive System 2,063 11.7% 

Diseases & Disorders of the Respiratory System 1,825 10.3% 

Diseases & Disorders of the Nervous System 1,370 7.8% 
Source: Illinois Department of Public Health Illinois Survey of Hospital Discharges (2008-2009). 
 

Table 11.8  Admissions by Major Diagnostic Category: Ages 65-74 (2008-2009) 
Major Diagnostic Category Frequency Percent 

Diseases & Disorders of the Circulatory System  3,687 20.8% 

Diseases & Disorders of the Musculoskeletal System 2,572 14.5% 

Diseases & Disorders of the Respiratory System 2,323 13.1% 

Diseases & Disorders of the Digestive System 1,938 10.9% 

Diseases & Disorders of the Nervous System 1,446 8.2% 
Source: Illinois Department of Public Health Illinois Survey of Hospital Discharges (2008-2009). 
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Age Group 9: 75-84 Years of Age 

 2010 Population: 22,762 

 Hospitalization Data: 19,203patients in 2008-2009 used 101,672 patient days of care with an Average 
Length of Stay (ALOS) of 5.3 and use of 2,118 patient days of care per 1,000 population. 

 Ambulatory Care Sensitive Conditions: 1,641 patients (8.5%) were admitted for ACSC, 586 (3.1%) for 
Chronic Obstructive Pulmonary Disease (COPD) and 426 (2.2%) for urinary Tract Infections (UTIs), the 
two most frequent diagnoses for ACSC admissions.  Dehydration is the third most frequent ACSC with 
313 (1.6%) admissions. 

 

Age Group 10: 85+ Years of Age 

 2010 Population: 9,895 

 Hospitalization Data: 11,745 patients in 2008-2009 used 58,701 patient days of care with an Average 
Length of Stay (ALOS) of 5.0 and use of 3,453 patient days of care per 1,000 population. 

 Ambulatory Care Sensitive Conditions: 1,196 patients (10.2%) were admitted for ACSC, 448 (3.8%) for 
Urinary Tract Infections (UTIs) and 285 (2.4%) for dehydration, the two most frequent diagnoses for 
ACSC admissions.  COPD is the third most frequent ACSC with 267 (2.3%) admissions. 
 

 

 
 
 
 
 

Table 11.9  Admissions by Major Diagnostic Category: Ages 75-84 (2008-2009) 
Major Diagnostic Category Frequency Percent 

Diseases & Disorders of the Circulatory System  4,289 22.3% 

Diseases & Disorders of the Respiratory System 2,680 14.0% 

Diseases & Disorders of the Musculoskeletal System 2,430 12.7% 

Diseases & Disorders of the Digestive System 2,172 11.3% 

Diseases & Disorders of the Nervous System 1,713 8.9% 
Source: Illinois Department of Public Health Illinois Survey of Hospital Discharges (2008-2009). 
 

Table 11.10  Admissions by Major Diagnostic Category: Ages 85+ (2008-2009) 
Major Diagnostic Category Frequency Percent 

Diseases & Disorders of the Circulatory System 2,720 23.2% 

Diseases & Disorders of the Respiratory System 1,807 15.4% 

Diseases & Disorders of the Musculoskeletal System 1,265 10.8% 

Diseases & Disorders of the Digestive System 1,231 10.5% 

Diseases & Disorders of the Nervous System 1,039 8.8% 
Source: Illinois Department of Public Health Illinois Survey of Hospital Discharges (2008-2009). 
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Section XII: Chronic Conditions, Ambulatory Care Sensitive  Conditions,  
 and Hospital Usage Data 

 
 
Overview 
Each state collects electronic claims data on every patient who is a discharged from an inpatient hospital.  
Recently Illinois began collecting similar claims data for patients who had an Emergency Services visit or had 
an outpatient surgical procedure.  This data is uniform, timely, and reliable.  The data included in each claim 
includes variables such as age, gender, patient zip code, discharging hospital, source of admission, discharge 
status and payer.  In 2009 race and ethnicity information was added.  Each record also includes diagnosis and 
procedure codes, the Diagnostic Related Group (DRG), the Major Diagnostic Category (MDC), and other 
diagnostic and procedural information. 
 
As illustrated in Section XI (age-stratified data), the data in this section allows us to look at various health 
issues by segmenting or stratifying our population according to several demographic variables.  The data has 
also been used by the Lake County Health Department to identify patients admitted with a diagnosis for a 
chronic condition, and identify patients who have an Ambulatory Care Sensitive Condition (ACSC) that indicate 
a potentially avoidable hospitalization.  Chronic conditions are responsible for the top five causes of mortality.  
Hospitalization data helps us understand what medical services people in a particular community utilize. The 
data also allows for additional analysis of differences by age, sex, community, race, or ethnicity.   All of which 
may suggest interventions or remedial action to alleviate chronic conditions, reduce admissions for ACSCs, and 
verify disparate impact on sub-populations within the county. 

 The number of Lake County residents that were hospitalized each year increased from 69,411 in 2001 
to 77,545 in 2009, an 11.7% increase. 

 Advocate-Condell Medical Center has been the hospital that Lake County residents primarily use. 

 From 2001 to 2003 Vista Medical Center was the primary hospital used by Lake County Residents. 
Advocate-Condell admissions increased from 2003-2005. 

 Admissions to Advocate-Condell have declined since 2005, but it continues to attract the greatest 
number of Lake County residents. 
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Figure 12.1  Hospitals with More than 1,000 Admissions per Year: 
Lake County Residents (2001-2009) 
Source:  IDPH/Illinois Survey of Hospital Discharges (2001-2009). 

 
 

Figure 12.2  Lake County Hospital Discharges,  
by Hospital and Year (2001-2009) 
Source:  IDPH/Illinois Survey of Hospital Discharges (2001-2009). 
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Figure 12.3  Hospital Admissions: Lake County Residents, by Age (2008-2009) 
Source:  IDPH/Illinois Survey of Hospital Discharges (2008-2009). 

 
 

Figure 12.4  Hospital Admissions: Lake County Residents,  
Percentage by Age (2008-2009) 
Source:  IDPH/Illinois Survey of Hospital Discharges (2008-2009). 
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 Newborn patients are approximately 12% of hospital admissions and 9% of the patient days 

 Patients age 65+ are 31-33% of the admissions and 38-40% of the patient days. 
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Figure 12.5  Total Patient Days in Hospital: Lake County Residents, by Age (2008-2009) 
Source:  IDPH/Illinois Survey of Hospital Discharges (2008-2009). 

 
 

Figure 12.6  Total Patient Days in Hospital: Lake County Residents,  
Percentage of Total by Age (2008-2009) 
Source:  IDPH/Illinois Survey of Hospital Discharges (2008-2009). 
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Chronic Diseases and Hospitalization 
Chronic diseases often develop over a long period of time, but their impact on quality of life can be reduced or 
mitigated through interventions at every stage of life.  The conditions have high prevalence among the 65+ 
population, but there is increasing evidence that disease processes are being detected earlier in life and even 
in childhood.  They are costly in terms of medical expenditures, decrease the quality of life, are a burden on 
productivity and on caregivers, and have a disparate impact on non-white racial groups.   Alleviating the 
impact and the burden of chronic disease may not require increasing medical treatment or the intensity of the 
care provided.  In fact the data from analysis of Medicare data suggests that the application of aggressive 
medical treatment may even have a negative impact on quality outcomes. 

Nationally it is estimated that 87% of people age 65 and older have at least one chronic disease, and 67% have 
two or more chronic conditions.  Chronic conditions include arthritis, chronic lung disease, diabetes, heart 
conditions, cardiovascular disease, chronic pain, depression, cancer, stroke, or any ongoing health condition.  
Four chronic health conditions: heart disease, cancer, stroke and diabetes cause about two-thirds of all deaths 
each year.  Among Medicare patients, nine out of 10 deaths are associated with nine chronic illnesses: 

1. Congestive heart failure 
2. Chronic lung disease 
3. Cancer 
4. Coronary artery disease 
5. Renal Failure 
6. Peripheral vascular disease 
7. Diabetes 
8. Chronic liver disease 
9. Dementia 

The Miliken Institute report An Unhealthy America: The Economic Burden of Chronic Disease suggests that 
substantial and accumulating benefits could be derived by making some reasonable changes in our lifestyles 
and in the care that is provided to patients.  The changes recommended in care are that, “more aggressive 
early detection of disease and slightly faster adoption of improved therapies, and less invasive treatments,” 
and improving the monitoring of chronic conditions to detect and address changes that may exacerbate the 
underlying disease. 

 The number of patients hospitalized with a chronic disease diagnosis increased from 4,873 
patients in 2005 to 5,282 in 2009, an 8.4% increase. 

 The percent of all patients hospitalized with a chronic disease diagnosis has ranged from 6.5-
6.9% per year from 2001 to 2009. 

 The percent of charges for all hospitalized patients has ranged from 9.4 to 10.8% for patients 
with a chronic disease diagnosis. 
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While county wide health status indicators tend to be favorable for Lake County, the rates of hospitalization 

for chronic conditions suggests some geographical disparity.  The communities that are in the northern part of 

the county tend to have higher rates of hospitalization for these conditions than the southern part of the 

county.  The map below indicates hospitalization rates for chronic conditions by people age 45 and older, by 

zip code (see Map 12.1). 

 

  

Map 12.1  Hospitalization Rates Due to a Chronic Disease: Lake County 
Residents, Age 45 and older, by Zip code (2008-2009) 

Source: IDPH/Illinois Survey of Hospital Discharges (2008-2009). 
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Ambulatory Care Sensitive Conditions and Hospitalization 

Many hospital admissions are for medical conditions, such as poorly controlled diabetes, asthma, or worsening 
heart failure, which can be treated in either the inpatient or the outpatient setting.  Hospitalization can often 
be prevented by better outpatient management.  Practices that avoid ambulatory care-sensitive admissions 
reflect better management and monitoring of chronic diseases and more efficient use of resources.  

 Ambulatory care sensitive conditions (ACSC) are conditions indicated by specific diagnostic codes that 

normally should not require admission to a hospital if a patient is receiving adequate ambulatory care 

and practicing effective self-management. 

 ACSC admissions for Chronic Obstructive Pulmonary Disease (COPD), asthma, and urinary tract 

infections (UTI’s) have all been increasing from 2001 through 2009. 

 A chart of Lake County resident’s asthma admissions by month over a 60 month period of time 

indicates that seasonality may be a factor in asthma admissions. 

o July and August are frequently the months with the lowest number of patients admitted to a 

hospital with a diagnosis of asthma 

o September and October are frequently the months with the highest number of patients 

admitted to a hospital with a diagnosis of asthma. 

 A chart of Lake County resident visits to the emergency room for asthma during 2009 and 2010 

indicates increase visits in September and October. 
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Figure 12.7  Total Number of Lake  County Residents Hospitalized with a Chronic 
Disease Diagnosis, by Diagnosis (2005-2009) 
Source:  IDPH/Illinois Survey of Hospital Discharges (2005-2009). 
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A study published in the September 2007 issue of The Journal of Clinical Immunology found that, “Large 

peaks in asthma hospitalization occur 2 to 3 weeks after school return in these 4 countries (England, 

Scotland, Sweden, and Canada) despite their different summer vacation schedules.”  By tracking data over 

15 years the authors concluded that, “The highly predictable increase in emergency department visits, 

hospital admissions, and unscheduled physician consultations for childhood asthma in North America 

every September is uniquely related to school return.”  This finding, although novel to some interested in 

reducing the burden of asthma, suggests that some very specific community interventions should be 

scheduled at specific times during the year as a means of improving control of asthma. 

 Contributing factors may be: 

o September and October are the peak ragweed season 

o The return to school may increase exposure to asthma triggers 

o The beginning of cold weather 
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Like hospitalizations for chronic conditions, county wide health status indicators tend to be favorable for Lake 

County, however, rates of hospitalization for ambulatory care sensitive conditions (ACSC) suggests some 

geographical disparity.  The communities that are in the northern part of the county tend to have higher rates 

of hospitalization for these conditions than the southern part of the county (see Map 12.2). 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Map 12.2  Hospitalization Rates Due to an Ambulatory Care Sensitive 
Condition: Lake County Residents, by Zip code (2008-2009) 

Source: IDPH/Illinois Survey of Hospital Discharges (2008-2009). 
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Introduction:  The Overall MAPP Process and the  
Community Themes and Strengths Assessment 

 
As part of the overall approach to strategic community health improvement planning, Lake County has 
embarked on a community based approach called MAPP, which stands for Mobilizing for Action through 
Planning and Partnerships.  MAPP is a tool which “helps communities improve health and quality of life 
through community-wide and community-driven strategic planning.”  By following this approach, 
collaboration is sought by a broad representation of persons who share the commitment to and have a role in 
the community’s health and overall well-being. 
  
Within the overall MAPP process, there are four main assessment tools utilized.  One of these assessment 
tools is called the Community Themes and Strengths Assessment (CTSA).  Within the CTSA, community 
thoughts, opinions, and concerns are gathered, providing insight into some of the issues of importance to the 
community.  Feedback about perceived quality of life within the individual communities and the county overall 
is also gathered.  And an entire section of the CTSA is devoted to an in depth look at many of the community 
assets of the county, related to the health and quality of life of the people of Lake County. 
 
Ultimately, as part of the overall MAPP process, CTSA needs to address the following questions: 

1. “What is important to our community?” 
2. “How is quality of life perceived in our community?” 
3. “What assets do we have that can be used to improve community health?” 

  
With this in mind, the CTSA report has 3 sections: 
       Section I:    Lake County Community Survey – Opinions and perceptions are shared by individuals who live  
   and/or work in Lake County.  2,703 individuals responded to the survey. 
       Section II:   Key Informant Interviews – More in depth insights were gained through the interviews.  Key  
   informants are influential members of the community who possess above average knowledge  
   of the community and the health of the community.  Twenty-four key informants were   
   interviewed.  A general summary of these interviews is shared in Section II. 
       Section III:  Asset Mapping – This inventory of various resources related to the health of the community is  
   an important part of the CTSA process.  Capacities of individuals, civic associations, and local  
   institutions are brought into consideration.  And asset mapping brings to light various   
   possibilities for improving the collaborative mobilization of these resources. 
 
Each of these sections will provide a significant amount of detail regarding the feedback that we received and 
the insight that we gained.  However, before proceeding with the details of Sections I, II, and III, we will first 
provide an Executive Summary of Key Findings. 
 
 
Additional information to accompany these introductory comments may be found in the document entitled “Achieving 
Healthier Communities through MAPP: A User’s Handbook,” published by the National Association of County & City 
Health Officials (NACCHO). 
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Executive Summary 

 
Because of the in-depth nature of information included in this Community Themes and Strengths Assessment 
(CTSA) Report, we are providing here a succinct overview of the approach to and results of the Lake County 
Community Survey (Section I), the Key Informant Interviews (Section II), and the Asset Mapping (Section III).  
 
Section I begins by introducing the reasons for conducting the survey and the layout of the survey 
(methodology).  Then, details regarding the data collection, sample size, and statistical confidence ratings are 
shared (data and confidence).  After these introductory points, the results of the 45-question survey are 
unfolded.  Demographic data are shared first, with a summary of Survey Questions 35-45.  For questions 37 
(age range), 38 (gender), 39 (race/ethnicity), 42 (educational attainment), and 43 (annual household income), 
details of survey respondents are compared with actual Lake County data (mostly from 2010 Census data, 
some from 2006-2009 American Community Survey data).  These statistical and demographic details indicate 
that the survey did successfully reach a strong representation of Lake County as a whole. 
 
After the demographic details have been established, Section I turns to specific feedback gained from the 
survey respondents, as the responses to Survey Questions 1-34 are unpacked and summarized. 
 

 Survey Questions 1-6 address the respondents’ ratings of the quality of life in Lake County. 

 Survey Question 7 provides a summary of comments from respondents, related to questions 1-6. 

 Survey Question 8 has respondents rate 7 specific perspectives related to quality of life experiences. 

 Survey Question 9 has respondents rate the importance of 14 topics as factors in a “healthy 
community.” 

 Survey Questions 10-30 have respondents rate the severity of 21 specific community health problems, 
providing severity ratings for both their local neighborhood/community and for Lake County overall. 

 Survey Question 31 asks respondents if there are any additional community health problems (in 
addition to the previous 21) that should be taken into consideration.  Most of the responses here were 
repeats of the previous problems mentioned in questions 10-30. 

 Survey Question 32 provides a summary of comments from respondents, related to questions 10-31. 

 Survey Question 33 has respondents rate the overall health of Lake County. 

 Survey Question 34 provides a summary of responses related to where respondents get information 
about health issues/resources. 

 
Section II begins by introducing the reasons for conducting the key informant interviews and the approach to 
engaging with the key informants (methodology).  Then, the 24 key informants are introduced, with careful 
protection of their identities, as general characteristics of the group of informants overall are shared (key 
informants).  After these introductory points, a general overview of the responses of the informants is given 
(general responses), providing a summary of the ratings of both the current health and quality of life in Lake 
County and the trend of health and quality of life in the county. 
 
After sharing the summary of these general responses, the remainder of Section II provides a detailed analysis 
of 5 main thematic categories that surfaced in the interviews, with a total of 26 supportive subcategories of 
common themes described along the way. 
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The main thematic categories are: 
1. Challenges and Issues of Concern 
2. Key Health and Quality of Life Contributors 
3. Characteristics of those Experiencing Disparities of Health and Quality of Life 
4. Suggestions of Possible Solutions 
5. Strengths and Affirmations regarding Health and Quality of Life in Lake County 

 
Though there were 23 different challenges and issues of concern that emerged in the interviews, 7 of these 
were mentioned in 5 or more interviews and are discussed in the report. 
 
There were 16 different key contributors to health and quality of life that emerged in the interviews.  
However, 6 of these were mentioned in 3 or more of the interviews and are discussed. 
 
With regard to characteristics of those experiencing disparities of health and quality of life, 13 different groups 
of people were mentioned in the interviews.  However, 7 of these groups were mentioned in 2 or more of the 
interviews and are discussed. 
 
There were a variety of suggestions of possible solutions which emerged in the interviews.  Three of these 
suggestions were mentioned in 2 or more interviews and are discussed. 
 
There were also a variety of strengths and affirmations regarding health and quality of Life in Lake County.  
Three of these were mentioned in 2 or more of the interviews and are discussed. 
 
The key informant interviews provide a nice complement to the feedback received in the survey.  Both the 
survey and the interviews together provide a nice context and lead into the third section, Asset Mapping. 
 
Section III begins with a brief but helpful description of why asset maps can provide a helpful visual analysis of 
collected data (introduction).  When considering multiple perspectives related to community resources and 
community needs, asset maps can help tell a multi-dimensional story in ways that the data alone may not be 
able to capture.  
 

After these introductory points, the asset maps are shared, addressing the following main categories: 
1. Education 
2. Environment 
3. Fitness 
4. Food 
5. Places of Worship 
6. Senior Services 
7. Social Services 
8. Transportation 

 

The education maps include the following assets: 
 Schools 

 Colleges 

 Libraries 

 Museums 
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The environment map includes the following assets: 
 Landfills 

 Compost and Transfer Stations 

 Recycling Facilities 
 

The fitness maps include the following assets: 
 Parks 

 Forest Preserves 

 Trails 

 Beaches 

 Lakes 

 Hospital Based Fitness Centers 

 YMCAs 
 

The food maps include the following assets: 
 Grocery Stores 

 Farmers Markets 

 Community Gardens 

 Facilities that accept SNAP, LINK, and Food Stamps 

 Food Pantries 

 Soup Kitchens 
 

The healthcare maps include the following assets: 
 Hospitals 

 Lake County Health Department Clinics 

 Pharmacy Clinics 

 HealthReach Clinics 

 Pharmacies 
 

The senior services map includes the following assets: 
 Nursing Homes 

 Assisted Living Facilities 
 

The social services maps include the following assets: 
 Mental Health Agencies, Levels 1-3, Adults 

 Mental Health Agencies, Levels 1-3, Adolescents 
 

The transportation maps include the following assets: 
 Highways 

 Interstates 

 Metra Train Routes 

 PACE Bus Routes 

 Airports 
 

The places of worship map shows the 330 places of worship in Lake County. 
 
This collection of data and asset maps is not intended to be exclusive nor exhaustive.  Additional data related 
to this Asset Mapping is included in the resources of Appendix 3.  Additional efforts in Asset Mapping within 
Lake County are needed and encouraged. 
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Section I:  Lake County Community Survey 
 

Methodology 
The Lake County Community Survey was conducted to learn the opinions and perceptions of individuals who 
live and/or work in Lake County.  A 45-question survey (see Appendix 1) was developed to gather opinions and 
perceptions about the health and quality of life in Lake County.  There are 3 main parts to the survey.  Part one 
(nine questions) asks respondents to rate the quality of life in Lake County and to prioritize contributors to a 
healthy community.  Part two (twenty-five questions) asks respondents to rate various specific health issues 
on a continuum between “not a problem” to “major problem.”  These ratings are broken out by the 
respondent’s own community and Lake County overall.  The last question of part two asks respondents where 
they get information about health issues and resources.  Part three (eleven questions) asks respondents to 
share a variety of demographic information, such as the town they live in, their age, gender, race/ethnicity, 
and how long they have lived in Lake County.  NOTE: For the reporting of responses to Survey Questions 1-6, 
8, 9, and 33, the term “Percent” is the percent of responses divided by the total number of surveys completed 
(2,703).  The term “Valid Percent” is the percent of responses divided by the total number of responses to that 
particular question (some respondents skipped some questions in the survey).  And the term “Cumulative 
Percent” is a running percent total, row by row, ending in 100% representation of the “Valid Percent” column. 
 

Data Collection, Sample Size, Confidence Level, and Confidence Interval 
The survey was shared with various individuals and community agencies throughout Lake County.  During the 
months of September and October of 2011, the survey was made available online via Survey Monkey and also 
in hard copy.  With the population of Lake County being 703,462 (2010 US Census), to achieve a 95% 
Confidence Level with a +/- 4.0% Confidence Interval, we would have needed 600 survey responses.  Because 
we had 2,703 surveys completed, we achieved a 95% Confidence Level with a +/- 1.9% Confidence Interval. 
 

Demographic Information of Survey Respondents 
To help with developing the context of this section, we will begin by reporting the responses to Survey 
Questions 35-45, the demographic information collected.  For Tables 1.1 through 1.5, we will compare 
percentages of survey respondents to the Lake County actual percentages.  For Table 1.6, we will report the 
remaining demographics without reference to Lake County actual percentages. 
 

Race/Ethnicity (corresponds with Survey Question 39) 
Table 1.1 provides information regarding how the race/ethnicity of survey respondents compares with actual 
race/ethnicity demographics for Lake County as a whole. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1.1  Race/Ethnicity of Survey Respondents 

Race/Ethnicity Survey 
Respondents 

Lake County 
Actual* 

Caucasian/White 72.5% 75.1% 

African American/Black 7.9% 7.0% 

Hispanic/Latino 16.8% 19.9% 

Asian/Pacific Islander 2.3% 6.3% 

Native American 0.5% 0.5% 
Sources: Lake County Community Survey (2011); US Bureau of the Census (2010). 
* This column total is greater than 100% due to instances of reporting more than one category 
of race/ethnicity per person. 
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Educational Attainment (corresponds with Survey Question 42) 
Table 1.2 provides information regarding how the educational attainment of survey respondents compares 
with actual education attainment demographics for Lake County as a whole. 
 
 
 
 
 
 
 
 
 
 
 
Age Range (Corresponds with Survey Question 37) 
Table 1.3 provides information regarding the age range of survey respondents, compared with the age range 
representation of Lake County as a whole.  It should be noted that the survey was not targeted toward 
children or youth. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Gender (Corresponds with Survey Question 38) 
Table 1.4 provides information regarding the gender of survey respondents, compared with the gender 
representation of Lake County as a whole.  It should be noted that surveys like the Lake County Community 
Survey typically have a higher proportion of female respondents than is representative of the population. 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1.2  Educational Attainment of Survey Respondents 

Educational Attainment Survey 
Respondents 

Lake County 
Actual* 

Less than High School 4.7% 12.0% 

High School Diploma/GED or Higher 95.3% 88.0% 

College Degree or Higher 63.8% 40.9% 
Sources: Lake County Community Survey (2011); US Bureau of the Census (2010). 
* These Census percentages are based on persons 25 years of age or older. 

Table 1.3  Age Range of Survey Respondents  

Age Range Survey 
Respondents 

Lake County 
Actual 

0-25 years 6.0% 36.4% 

26-39 years 22.9% 18.2% 

40-54 years 38.9% 23.7% 

55-64 years 22.9% 11.3% 

65+ years 9.3% 10.4% 
Sources: Lake County Community Survey (2011); US Bureau of the Census (2010). 

Table 1.4  Gender of Survey Respondents 

Gender Survey 
Respondents 

Lake County 
Actual 

Female 74.9% 50.1% 

Male 25.1% 49.9% 
Sources: Lake County Community Survey (2011); US Bureau of the Census (2010). 

 



IPLAN: Lake County, Illinois Page 224 
 

 

Annual Household Income (Corresponds with Survey Question 43) 
Table 1.5 provides information regarding annual household income of survey respondents, compared with the 
annual household income representation of Lake County as a whole. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Additional Demographic Information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1.5  Annual Household Income of Survey Respondents 

Annual Household Income Survey 
Respondents 

Lake County 
Actual 

< $10,000 7.6% 3.5% 

$10,000-14,999 3.6% 2.8% 

$15,000-24,999 3.9% 6.2% 

$25,000-34,999 5.1% 6.8% 

$35,000-49,999 9.0% 11.0% 

$50,000-74,999 14.5% 17.4% 

$75,000-99,999 11.7% 14.8% 

$100,000-149,999 16.4% 17.5% 

$150,000-199,999 7.0% 8.8% 

> or = $200,000 6.8% 11.1% 

Not Sure 2.1% N/A 

Prefer Not to Answer 12.2% N/A 
Sources: Lake County Community Survey (2011); American Community Survey (2005-2009). 

Table 1.6  Additional Demographic Information 

 Demographic Detail Response Count Response Percentage 

Language of Survey 

 English 2,463 91.1% 

 Spanish 240 8.9% 

Marital Status (corresponds with Survey Question 41) 

 Married/Civil Union 1,530 66.7% 

 Single 434 18.9% 

 Separated/Divorced 253 11.0% 

 Widow/Widower 78 3.4% 

How long have you lived in Lake County? (corresponds with Survey Question 40) 

 15+ years 1,502 63.6% 

 11-15 years 306 12.9% 

 6-10 years 271 11.5% 

 0-5 years 246 10.4% 

 Never lived in Lake County 38 1.6% 
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Responses Related to Quality of Life 
 
Survey Questions 1-6 
Survey questions 1-6 asked respondents to rate the quality of life in Lake County.  The response options for 
these questions were: Excellent (Rating of 5), Very Good (Rating of 4), Good (Rating of 3), Fair (Rating of 2), 
and Poor (Rating of 1).  Below is a summary of the responses to questions 1-6. 
 
Question 1:  How is the overall quality of life in Lake County? (Consider your sense of safety, well-being,  
  participation in community life and associations, etc.) 
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Question 2:  How is the overall quality of the environment in Lake County? (Consider indoor/outdoor land, 
  air and water, etc.) 
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Question 3:  How is the quality of the health care system in Lake County? (Consider access, cost, availability, 
  quality, options in health care, etc.) 
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Question 4:  How does Lake County rate as a place to raise children? (Consider school quality, day care, 
  after school programs, recreation, etc.) 
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Question 5:  How does Lake County rate as a place to grow old? (Consider elder-friendly housing, 
  transportation to medical services, shopping, elder day care, social support for the  
  elderly living alone, meals on wheels, etc.) 
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Question 6:  How does Lake County rate as a safe community? (Consider residents’ perceptions of safety 
  in the home, schools, the workplace, playgrounds, and parks.  Do neighbors know and trust 
  one another? Do they look out for one another?) 
 

 
 

 

 
 

 
 
 
 
 
 



IPLAN: Lake County, Illinois Page 231 
 

 

Survey Question 7: Comments Related to Questions 1-6 
Question 7 gave respondents an opportunity to share comments related to questions 1-6.  There were 468 
comments shared.  Some of the general themes addressed in question 7 comments were: 

a. Location:  Comments related to the variations of Quality of Life depending on where in the County is 
being considered. 

b. Taxes:  Comments related to the challenge of property taxes in Lake County being high and also the 
importance of various corporations being located in Lake County, as a tax base. 

c. Transportation:  Comments related to the need for more complete streets (additional sidewalks, bike 
paths, etc.).  Comments related to Lake County being designed for people who have private access to 
transportation.  Comments related to the lack of public transportation options throughout the County. 

d. Senior/Elder Care:  Comments related to the challenge of the cost of living for seniors in Lake County 
(not as much of a challenge for those with private insurance).  Comments related to the need for more 
senior discounts and more consolidated/comprehensive care for seniors. 

e. Schools/Education/Park Districts/Recreation:  Comments related to disparities which exist between 
school districts within Lake County.  Comments related to perceived low morale in many schools 
districts within the county.  Some comments related to positive educational experiences within the 
county.  Overall, desire to see greater access to recreational opportunities within the county. 

f. Law Enforcement:  There was one positive comment about the perceived support from law 
enforcement in Lake County.  There were several comments related to the perception of law 
enforcement systems being spread too thin and a corresponding reduction in quality of life. 

g. Healthcare:  Comments related disparities experienced between persons with private and public 
insurance coverage.  Comments related to the need for more mental health resources within Lake 
County.  Also, certain areas of the county seem to have less access to healthcare resources. 

h. Employment:  Comments related to the lack of employment in Lake County.  Comments related to the 
challenge of being able to remain in Lake County as retirement age approaches (due to cost of living 
and taxes). 

i. Environment:  Positive comments about the Lake County Forest Preserves and many of the Park 
Districts in the county.  Concerns expressed about leaf burning and the impact upon air quality. 

j. Safety/Violence:  Many comments expressing a significant reduction in perceived safety.  Several 
comments related to concern about the presence of gangs.  Comments related to a sense of need for 
increased presence from law enforcement. 

k. Diversity:  One comment related to an appreciation for the diversity in Lake County.  Several 
comments related to concern over the presence of the number of illegal immigrants in Lake County 
and the perceived impact that this has on the county. 

l. Miscellaneous:  Comments related to the need for community collaboration across Lake County.  
Comments related to the desire to reduce disparities in quality of life across the county. 

 
 
 
 
 
 
 
 
 
 
 



IPLAN: Lake County, Illinois Page 232 
 

 

Survey Question 8:  Rating of Quality of Life Experiences 
This question asked respondents to express their opinion/state their experience regarding 7 specific areas 
related to quality of life.  The response options for these questions were:  Always (Rating of 5), Most of the 
time (Rating of 4), Sometimes (Rating of 3), Rarely (Rating of 2), and Never (Rating of 1).  These 7 specific areas 
of rating are framed with the following statement:  Please read the following statements and check the 
response which most closely matches (your) opinion for each.  Keep in mind that your responses are 
anonymous and cannot be associated with you. 
 
Question 8A:  I have enough money to pay for essentials such as food, clothing, housing, and medicine. 
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Question 8B:  I have people with whom I can share problems or get help when needed. 
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Question 8C:  In the past year, I was able to get the health services I needed. 
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Question 8D:  There are enough jobs in Lake County. 
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Question 8E:  People work together to get things done for the community. 
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Question 8F:  I have a sense of community pride. 
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Question 8G:  I have a sense of responsibility to help improve the health of my community. 
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Survey Question 9:  Rating of “Healthy Community” Priorities  
This question asked respondents to rate the importance of 14 topics as factors in a “healthy community.”   
The response options for these questions were:  Very Important (Rating of 5), Important (Rating of 4), 
Somewhat Important (Rating of 3), A Little Important (Rating of 2), and Not Important (Rating of 1).  These 14 
specific topics are framed with the following statement:  In your opinion, how important are these factors in 
a “Healthy Community?” 
 
 
Question 9A:  How important is…Access to food? 
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Question 9B:  How important is…Access to healthcare (e.g., family doctor)? 
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Question 9C:  How important is…Access to immunizations? 
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Question 9D:  How important is…Access to parks and recreation? 
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Question 9E:  How important is…Affordable housing? 
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Question 9F:  How important are…Arts and cultural events? 
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Question 9G:  How important is…Clean environment (e.g., air, land, water)? 
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Question 9H:  How important is…Family friendly environment? 
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Question 9I:  How important are…Good jobs and healthy economy? 
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Question 9J:  How important are…Good schools? 
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Question 9K:  How important are…Healthy behaviors and lifestyle? 
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Question 9L:  How important is…Racial/Ethnic diversity? 
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Question 9M:  How important are…Religious or spiritual values? 
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Questions 9N:  How important are…Safe neighborhoods/low crime? 
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Responses Related to Community Health 
 
Survey Questions 10-30 
Survey questions 10-30 asked respondents to rate the severity of specific community health problems, both 
within their own neighborhood/community and within Lake County overall.  The response options for these 
questions were: It is a Major Problem (Rating of 4), It is a Moderate Problem (Rating of 3), It is a Minor 
Problem (Rating of 2), and It is Not a Problem (Rating of 1).  Below is a summary of the responses to questions 
10-30, with a side-by-side comparison of the rating for the neighborhood/community and the overall county. 
For these questions (for efficiency of space), we will only show the graphs and not the summary tables. 
NOTE: For the side-by-side comparisons between neighborhood/community and the overall county, please 
note that the y axes (the range of the number of responses) may vary from graph to graph. 
 
These questions were all framed with the statement: Please provide your opinion on some specific health 
issues.  For each of the following issues, please mark if you think it is not a problem, a minor problem, a 
moderate problem, or a major problem.  Note that you are being asked to rate each issue more than once – 
for the neighborhood/community you live in and for Lake County as a whole.  Keep in mind that your 
choices are anonymous and cannot be associated with you. 
 
 
Question 10:  Cancer(s) 
Neighborhood/Community         Lake County overall 
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Question 11:  Diabetes 
Neighborhood/Community           Lake County overall 

  
 
Question 12:  Disabilities (physical, developmental) 
Neighborhood/Community          Lake County overall 

  
 
Question 13:  High Blood Pressure/Heart Disease/Stroke 
Neighborhood/Community          Lake County overall 
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Question 14:  Respiratory/Lung Disease (i.e., asthma) 
Neighborhood/Community          Lake County overall 

  
 
Question 15:  Drug Abuse 
Neighborhood/Community       Lake County overall 

  
 
Question 16:  Underage Drinking 
Neighborhood/Community        Lake County overall 
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Question 17:  Excessive Drinking 
Neighborhood/Community       Lake County overall 

  
 
Question 18:  Tobacco Use 
Neighborhood/Community        Lake County overall 

  
 
Question 19:  Obesity/Being Overweight 
Neighborhood/Community        Lake County overall 
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Question 20:  Physical Inactivity 
Neighborhood/Community        Lake County overall 

  
 
Question 21:  Domestic Violence 
Neighborhood/Community        Lake County overall 

  
 
Question 22:  Youth Violence (i.e., bullying, gangs) 
Neighborhood/Community        Lake County overall 
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Question 23:  Other Violence 
Neighborhood/Community         Lake County overall 

  
 
Question 24:  Sexually Transmitted Diseases/Infections (i.e., Chlamydia, Gonorrhea, HIV) 
Neighborhood/Community        Lake County overall 

   
 
Question 25:  Infectious Diseases (i.e., flu, pink eye, whooping cough) 
Neighborhood/Community         Lake County overall 
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Question 26:  Older Adult Issues (i.e., arthritis, chronic pain, fall-related injuries) 
Neighborhood/Community         Lake County overall 

  
 
Question 27:  Depression/Anxiety Disorder 
Neighborhood/Community         Lake County overall 

  
 
Question 28:  Dementia/Alzheimer’s Disease 
Neighborhood/Community         Lake County overall 
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Question 29:  Suicide 
Neighborhood/Community         Lake County overall 

  
 
Question 30:  Other Mental Health Issues (i.e., schizophrenia, bi-polar disorder) 
Neighborhood/Community         Lake County overall 

  
 
 
 
Survey Question 31 
This question states: If there is additional health problem that you would like to include, please indicate it in 
the box below and rate the extent it is a problem as you have for the previous questions. 
 
Out of the 166 comments that were shared with regard to this question, almost all of them were a repeat of 
the topics covered in questions 10-30.  However, there were two topics that appeared in several comments 
for question 31.  The additional topics were ADD (Attention Deficit Disorder) and ADHD (Attention Deficit 
Hyperactivity Disorder). 
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Survey Question 32:  Comments Related to Questions 10-31   
This question gave respondents an opportunity to share comments related to questions 10-31.  There were 
132 comments shared.  Some of the more common themes mentioned in question 32 comments were:  

a. Mental Health Resources:  Several people commented that the lack of mental health resources in Lake 
County is a major problem.  The lack of a mental health hospital in Lake County was also mentioned. 

b. Economy/Housing/Homelessness:  Homelessness was mentioned by several respondents as a 
problem in Lake County.  The impact of the economy and the stress of making it financially from day to 
day was cited. 

c. Access to Regular, Reliable Options for Physical Activity:  Several respondents mentioned the need for 
more regular, reliable options for physical activity.  It is one thing for resources to exist.  It is another 
for the general public to be aware them and able to access them. 

d. Community Safety:  This was cited by several respondents as a major concern for Lake County.  And 
community safety (including fear of gangs and a perceived lack of support from law enforcement) has 
an impact upon the level of regular physical activity experienced. 

e. Social Isolation:  This was mentioned directly or indirectly by several respondents.  Some of these 
respondents made a connection between a sense of social isolation and struggles with issues such as 
obesity, diabetes, and mental health. 

 
 
Survey Question 33 
This question asked respondents: How would you rate the overall health of Lake County?  The response 
options for this question were: Very Healthy (Rating of 5), Healthy (Rating of 4), Somewhat healthy (Rating of 
3), Unhealthy (Rating of 2), and Very unhealthy (Rating of 1).  Here are the ratings: 
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Survey Question 34 
This question asked respondents:  Where do you get information about health issues/resources (e.g., water 
quality, heart disease) in Lake County?  Here are the responses, with response count and percentage: 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

Table 1.7  Where do you get information about health issues/resources? 

Information Source Response 
Count 

Response 
Percentage* 

Newspaper (print or online) 1,342 61.0% 

Internet 1,323 60.1% 

Doctor 1,126 51.2% 

News station (TV or online) 974 44.3% 

Village/Township Newsletter 929 42.2% 

Workplace 802 36.5% 

Family 737 33.5% 

Radio 712 32.4% 

Local health department 703 32.0% 

Hospital 591 22.0% 

Community service organization 567 25.8% 

School 542 24.6% 

Neighbor 485 22.0% 

Church 430 19.5% 
* Respondents were directed to “please check all that apply.” 
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Section II:  Key Informant Interviews 

 
Methodology 
The Lake County Community Survey responses provide a relatively large sample of feedback regarding the 
opinions, perceptions, and experiences of the survey respondents.  The Key Informant Interviews provide 
additional insight into the communities of Lake County from the perspectives of influential and knowledgeable 
community members.  The interviews were conducted either face-to-face or by phone and they each lasted 
anywhere between 20-95 minutes.  Staff from the Lake County Health Department (LCHD), along with select, 
oriented community members facilitated the interviews.  An interview tool containing nine questions (see 
Appendix 2) was utilized.  Open dialogue and follow up questions/conversation/discussion accompanied the 
usage of the interview tool. 
 
Key Informants 
The Community Themes and 
Strengths Assessment (CTSA) 
subcommittee desired to 
have a wide representation 
of key informants, 
representing multiple sectors 
of service and also ensuring 
geographic and racial/ethnic 
diversity.  Twenty-four 
interviews were completed.  
Table 2.1 presents some 
general characteristics of the 
key informants.  Overall, 
there were 13 women 
interviewed and 11 men.  
The number of years living in 
Lake County ranges from 0 
to 55.  And the number of 
years working in their 
current position ranges from 
<1 year to 25 years.  The key 
informants represent 14 
different sectors of service. 
 
Summarizing and Analyzing 
the Collection 
of Interviews 
We are committed in this 
report to protecting the 
identity of the key informants.  Therefore, we will present anonymous references to comments, opinions, and 
observations within this section.  We will also endeavor to emphasize common themes across the multiple 
interviews.  In order to accomplish this collective representation, we have analyzed the themes and 
subthemes and will present them now. 

Table 2.1  General Characteristics of Key Informants Interviewed 
 

Key 
Informant 

Gender Organization 
Category 

Years living in 
Lake County 

Years in 
Current Position 

1 F Business 0 6 

2 M Business N/A N/A 

3 F Community 22 16 

4 F Education 5 1 

5 F Education N/A 7 

6 M 
Emergency 
Services 

5 5 

7 F Environment 50 11 

8 M Faith Community 24 24 

9 M Faith Community 31 6 

10 F Government 44 10 

11 M Government 50 20 

12 M Law Enforcement 18 19 

13 M Media 28 25 

14 M Media N/A N/A 

15 F Medical 20 20 

16 F Medical 6 5 

17 F Mental Health 25 10 

18 F Mental Health 45 5 

19 M Mental Health 20 7 

20 F Philanthropy entire life 12 

21 F Social Services 0 1 

22 M Social Services 55 7 

23 F Youth 16 <1 

24 M Youth <1 1 
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General Responses 
 
Rating the Current Health and Quality of Life in Lake County 
Out of the 24 interviews, 6 people felt that the health and quality of life in Lake County are good, 3 felt they 
are very good, 3 felt that they are average/fair, 1 felt they are above average, 1 felt they are poor, and 10 
expressed some type of mixed rating (i.e., some parts of the county are good, some are average/fair, and 
some are poor). 
 
Rating the Trends of Health and Quality of Life in Lake County 
Out of the 24 interviews, 4 people felt that they health and quality of life in Lake County have remained the 
same, 4 felt they have improved, 10 felt they have declined, and 6 expressed a mixed rating (i.e., some parts of 
the county have remained the same, some parts have improved, and some parts have declined).  
 
About these General Responses 
These general responses indicate that there is a significant amount of variety in the experiences of health and 
quality of life throughout Lake County.  Even with this diversity of experiences, it is worthy of noting that 10 of 
the 24 people interviewed did rate the trend of overall health and quality of life in Lake County as having 
declined or in the process of declining. 
 
 
Specific Responses 
As the 24 interviews were analyzed collectively, 5 main thematic categories of responses emerged: 

1. Challenges and Issues of Concern 
2. Key Health and Quality of Life Contributors 
3. Characteristics of those Experiencing Disparities of Health and Quality of Life 
4. Suggestions of Possible Solutions 
5. Strengths and Affirmations regarding Health and Quality of Life in Lake County 

 
We will now take each of these main thematic categories of responses and present the most common 
responses within those categories. 
 
 
Challenges and Issues of Concern 
Within this category, there were 23 different themes that emerged.  For this report, we will only discuss the 
themes that appeared in 5 or more of the interviews, which includes these 7 themes: 

1. Bad Economy (mentioned in 17 interviews) 
2. Limited Personal Resources (15) 
3. Transportation (13) 
4. Poverty/Being Poor (9) 
5. Shortage of Mental Health Services (7) 
6. Substance Abuse (6) 
7. Language Barriers (5) 
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Bad Economy 
The declining state of the economy was mentioned most frequently as a major challenge to the health and 
quality of life in Lake County, mentioned in 17 of the 24 interviews.  Among the subthemes mentioned were: 
unemployment, lack of funding for services needed, mortgage foreclosures, the housing market, the cost of 
living, the difficult labor market, and the impact of high taxes, driving out/deterring companies from Lake 
County. 
 
Limited Personal Resources 
The impact of people in Lake County having limited personal resources was the second most common theme, 
mentioned in 15 of the interviews.  Among the subthemes mentioned here were: lack of health insurance, lack 
of affordable health care, lack of knowledge of services available, low paying jobs, lack of job training, and a 
lack of knowledge even of one’s own needs. 
 
Transportation 
The challenge of transportation in Lake County was the third most common theme mentioned (13 interviews).  
Among the subthemes mentioned here were: concern about the gaps in coverage by public transportation, 
the need for better roads and infrastructure, and the difficulty of getting to health related appointments for 
many people in Lake County. 
 
Poverty/Being Poor 
The challenge of poverty/being poor was the fourth most common theme mentioned (9 interviews).  
Homelessness and negative perceptions of the poor in Lake County were mentioned.  Also addressed here 
were the judgmental attitudes that exist in some pockets of Lake County related to the poor.  There are some 
in Lake County who believe the poor are reluctant to make a better life and practice personal accountability.  
Some in Lake County see the poor as being oblivious to health issues.  Some of the people interviewed pointed 
out the danger of this spirit of judgment and condemnation of the poor. 
 
Shortage of Mental Health Services 
This shortage of services was the fifth most common theme mentioned (7 interviews).  Also, the 
interrelatedness of economic and personal challenges with the need for mental health services was noted.  
The shortage of youth and children’s mental health services was also noted. 

 “Funding for mental health programs has been slashed, closing down community programs and beds 
and those who need treatment and don’t have insurance will go without treatment, get worse, and be 
arrested and receive treatment through the jail system.” 

 
Substance Abuse/Addiction (Drugs, Alcohol) 
This was the sixth most common theme mentioned (6 interviews).  Along with the existence of this problem, 
there were also several interviews which emphasized the importance of the shortage of substance abuse 
services and in fact the significant cuts in funding for these services. 
 
Language Barriers 
With approximately 20% of the residents of Lake County being from Latino/Hispanic populations, language 
barriers were mentioned in 5 interviews as being a significant contributor to challenges with health and 
quality of life. 
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Key Health and Quality of Life Contributors 
Within this category, there were 16 different themes that emerged.  For this report, we will only discuss the 
themes that appeared in 3 or more of the interviews, which includes these 6 themes, perceived as 
contributing to the health and quality of life of people in Lake County: 

1. Education (mentioned in 8 interviews) 
2. Access to Public Transportation (8) 
3. Prevention Initiatives (8) 
4. Health Education (6) 
5. Engagement with Faith Communities (4) 
6. Dental Services (3) 

 
 
Education 
The importance of pursuing and having a good education was mentioned most frequently as a contributor to 
having good health and a good quality of life, mentioned in 8 interviews.  In some parts of Lake County, the 
opportunities to attain a good education have historically been better than in other parts of the county. 

 “I think with less education comes a reduced ability to advocate for your own health and well being.  It 
seems t to get what we need, we need to really advocate for ourselves.” 

 
Access to Public Transportation 
The importance of being able to access various parts of the county by public transportation was tied for 
second as a key health and quality of life contributor, mentioned in 8 interviews.  Related to #3 in the 
Challenges and Issues section, part of the emphasis on transportation here is connected to residents of Lake 
County being able to get to the health resources that are needed.  These health resources could be related to 
health promotion, prevention, or intervention. 
 
Prevention Initiatives 
The importance of preventing health problems instead of waiting until health problems exist was tied for 
second as a key health and quality of life contributor, mentioned in 8 interviews.  An important subtheme that 
was mentioned here was the call for coordinated funding, looking at the larger picture. 

 “We know that community prevention works but we aren’t willing to pay for it.  But we are willing to 
pay for hospital care.  This doesn’t make sense.” 

 
Health Education 
The importance of having good health-related knowledge was the fourth most commonly noted key to good 
health and quality of life, mentioned in 6 interviews.  Similar to the emphasis on prevention initiatives (above), 
there were several comments about health education which emphasized the importance of being proactive 
about health, rather than reactive. 

 “We need more education regarding the importance of choosing healthy lifestyles...education classes 
introducing fitness options for kids who do not like sports.” 

 
Engagement with Faith Communities 
Engaging with faith communities was tied for fifth as a key to better health and quality of life (4 interviews).  
Part of the thinking behind this key is that faith communities often have important connections with people of 
a variety of socio-economic background, where health promotion can be linked to existing relationships. 
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Dental Services 
Because there can be such disparity in receiving the dental care needed, 3 people interviewed mentioned 
dental services as one of the keys to health and quality of life in Lake County (tied for fifth in the list of keys). 
 
 
Characteristics of those Experiencing Disparities of Health and Quality of Life 
Within this category, there were 13 different groups of people mentioned.  For this report, we will only discuss 
the themes that appeared in 2 or more of the interviews, which includes these 7 groups: 

1. Latino Population (mentioned in 5 interviews) 
2. Senior Citizens (5) 
3. Immigrants (5) 
4. Women/Single Moms (3) 
5. Working Poor/wage earners without benefits from their employer (2) 
6. Unemployed (2) 
7. Individuals with Mental Health Conditions (2) 

 
 
Latino Population 
While 5 of the interviews specifically mentioned the Latino population as being vulnerable to disparities of 
health and quality of life, it was also mentioned in several interviews that there are many Latinos in Lake 
County who are healthier than average and in a good place with regard to quality of life.  It was also 
mentioned that for the Latino population, it is very important to have health information/education coming 
from trust sources/relationships.  This is important to note, though this phenomenon is certainly not limited to 
the Latino community. 
 
Senior Citizens 
Five of the interviews specifically mentioned senior citizens as being vulnerable to disparities of health and 
quality of life.  Senior citizens may be more likely to struggle with accessing health promotion and prevention 
resources.  They may also be more likely to struggle with accessing intervention and treatment.  It was also 
mentioned that a subgroup of vulnerability within the senior community would be senior citizens who have a 
mental illness and/or a disability. 
 
Immigrants 
The 5 interviews that emphasized the vulnerability of immigrants focused on the need for additional resources 
to help immigrants get situated more solidly in the communities of Lake County.  Often, these immigrants may 
receive a lot of push back from others in the community.  This group includes, but is not limited to, 
undocumented immigrants. 
 
Women/Single Moms 
Three of the interviews specifically mentioned women (especially single moms) as being more vulnerable to 
disparities of health and quality of life.  The social-emotional stresses of being a single mom, combined with 
the stresses of providing for your family’s well being and health were mentioned as contributing factors. 
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Working Poor/wage earners without benefits from their employer 
Two of the interviews specifically mentioned (others referenced indirectly) the working poor as being an 
important category to consider with regard to health and quality of life disparities.  This group includes people 
who have jobs, but don’t receive health benefits from their employer.  Also included are people who make too 
much money to qualify for assistance, but not enough to be able to afford them on their own. 
 
Unemployed 
Although earlier 10 interviews mentioned unemployment within the larger theme of the impact of the bad 
economy on health and quality of life, 2 interviews here specifically mention the unemployed as a group of 
people who are vulnerable to disparities of health and quality of life.  Certainly, unemployment is a theme that 
spans across several sections of the interviews. 
 
Individuals with Mental Health Conditions 
Although earlier 7 interviews mentioned a shortage of mental health services as a major problem in the larger 
theme of challenges and issues related to health and quality of life, 2 interviews here specifically mention 
individuals with mental health conditions as a group of people who are vulnerable to disparities of health and 
quality of life.  Just as was the case with unemployment above, mental health is a theme that also spans across 
several sections of the interviews. 
 
 
Suggestions of Possible Solutions 
Within this category, there were a variety of suggestions that emerged.  Many of the suggestions were unique 
to the individual being interviewed.  For this report, we will only discuss the suggestions that appeared in 2 or 
more of the interviews, which includes these 3 suggestions: 

1. Wider participation in community collaboration and partnerships (mentioned in 9 interviews) 
2. Greater community engagement (3) 
3. Prioritize the built environment (2) 

 
 
Wider Participation in Community Collaboration and Partnerships 
This suggestion was mentioned in 9 of the interviews and was by far the most commonly shared suggestion.  
With the landscape of financial limitations and the way that so many of the needs of the community run 
across multiple sectors of community service, the vitality of thinking about the “big picture” of collaboration, 
cooperation, and partnering strategically together was highly emphasized. 

 “There has been a change in thinking.  Many organizations and people are realizing the value of 
collaborating.  People are interested in working together for better results.” 

 
Greater Community Engagement 
Within the 3 interviews that commonly referenced the need for community engagement, the following 
subthemes were included: the importance of including families more interactively in the educational process 
of their children, the importance of bringing community members into the conversation more when it comes 
to planning, policy development, and cultivating awareness and involvement, and the importance of seeking 
feedback from community members who are receiving and in need of supports and services. 
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Prioritize the Built Environment 
Two of the interviews specifically shared (others addressed this indirectly) the common theme of needing to 
prioritize the built environment in Lake County and its various communities.  Included in the specific points 
that were emphasized were: the need for allocated bike lanes on various roads within Lake County (state 
roads and county roads) and the need for complete sidewalks to enable greater and safer pedestrian traffic. 
As will be mentioned next in the list of strengths and affirmations, there are existing resources when it comes 
to opportunities to be outdoors.  But when it comes to basic walking and biking paths as viable modes of 
transportation, there are needed improvements and enhancements. 
 
 
Strengths and Affirmations Regarding Health and Quality of Life in Lake County 
Within this category, there were also a variety of strengths and affirmations mentioned.  Many of the points 
emphasized were unique to the individual being interviewed.  For this report, we will only discuss the 
strengths and affirmations that appeared in 2 or more of the interviews, which includes these 3 points: 

1. Great open spaces/parks and forest preserves (mentioned in 2 interviews) 
2. Increased emphasis upon wellness and making healthy choices (2) 
3. Expanded hospitals, acute-care centers, and medical buildings (2) 

 
 
Great Open Spaces/Parks and Forest Preserves 
Two of the interviews specifically mentioned the asset of open spaces, parks, and the forest preserves.  With 
these assets, the opportunity to be healthy has improved.  Parks encourage physical activity (pull up bars, 
walking paths).  One of the interviews stated (about the Forest Preserves): 

 “It is attractive and I fear that we would lose this with funding changes.” 
 
Increased Emphasis upon Wellness and Making Healthy Choices 
Within these 2 interviews, it was emphasized that healthy behaviors are becoming culturally more popular 
and accepted.  A growing number of communities support farmers markets and community gardens.  And 
overall wellness (healthy eating and active living) is being emphasized more. 
 
Expanded Hospitals, Acute-Care Centers, and Medical Buildings 
Within these 2 interviews, it was emphasized that the county’s high median household income has 
contributed to an increase in the quantity and quality of medical facilities in the county.  It was also 
emphasized that local hospitals have consolidated into larger systems within the past few years.  System 
affiliations can improve access to specialty care, although system consolidations could be unsettling to the 
general resident of Lake County. 
 
 
Section II Conclusion 
Now that we have summarized the key informant interviews with regard to challenges and issues of concern, 
key health and quality of life contributors, disparities of health and quality of life, possible solutions, and 
strengths and affirmations, we now turn to the final section of the CTSA report: Asset Mapping.  Section III will 
build nicely on the themes and strengths identified in Sections I and II. 
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Section III:  Lake County Asset Mapping 
 
Introduction 
The assets in Lake County have been collected and analyzed by both the Lake County Health Department and 
the community to develop a capacity inventory.  While a list of assets would suffice, it is often not enough to 
know the quantity and quality of assets.  Because of disparities in wealth, educational attainment and access 
to care, the location of assets is equally important.  Maps combine collected data with imagery to produce a 
story that is more complete and simpler to tell.  Locational data helps the community narrow down which 
assets are important.  Once the data are identified, maps become a spring board for analysis and action.  The 
following section locates the assets our community has deemed important.   
 
Asset Maps 
 
Education 

Assets: 

 Schools 

 Colleges 

 Libraries 

 Museums 
 

In Lake County, there are 495 schools, some of which are private schools or day care centers, with the majority 
being public schools (Appendix 3.1).  In 2010, these schools served to educate 192,672 kids age 17 and under, 
about 27% of the population of the county (Map 3.1). 
 

 

 

 

 

 

 

 

 

 

 

 

Map 3.1  Schools and Percent of Population under Age 18 in Lake County by Census Tract in 2010 

Data Sources: LCGIS, 2010 US Census. 
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Along with the numerous schools, Lake County has 15 colleges with campuses spread over the eastern half of 

the county (Appendix 3.2, Map 3.2).  The Lake County education system is rounded out with 23 public 

libraries, 8 academic libraries and 44 museums (Appendix 3.3, Appendix 3.4, Map 3.3). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Map 3.2  Schools and Colleges in Lake County by City 

Data Sources: LCGIS 

Map 3.3  Libraries and Museums in Lake County by 
Library District 

Data Sources: LCGIS 
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Environment 
Assets: 

 Landfills 

 Compost and Transfer Stations 

 Recycling Facilities 
 
The locations of landfills, compost & transfer stations and recycling centers (Map 3.4), although crucial to the 
sanitary workings of a community, can be the cause of much consternation among residents.  Compost 
stations accept yard and landscaping waste for composting purposes and transfer stations are consolidation 
centers for yard and landscaping waste (Appendix 3.5).  There are 11 recycling centers that help to take waste 
away from the 2 active landfills in Lake County that currently accept waste; the rest of the landfills in Lake 
County are closed (Appendix 3.6).  If not properly monitored, covered and inspected, landfills can lead to 
polluted ground water and polluted air. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Map 3.4  Active/Closed Landfills and Compost & Transfer Stations and Recycling Centers in Lake County 

Data Sources: LCHD, SWALCO 
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Fitness 
 Assets: 

 Parks 

 Forest Preserves 

 Trails 

 Beaches 

 Lakes 

 Hospital Based Fitness Centers 

 YMCAs 
 
In order to get enough exercise, the proper facilities must exist.  Residents can go outside to hike along one of 
the 550 miles of trails in Lake County (Appendix 3.7, Map 3.5).  In addition, there are 29,000 acres of forest 
preserves, and 2,900 acres both local and state parks (Appendix 3.8, Map 3.6)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Map 3.5  Various Trails by Type in Lake County 

Map 3.6  Forest Preserves and Local/State Parks in Lake 
County 

Data Sources: LCGIS 

Data Sources: LCGIS 
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For those who prefer the water to the earth, Lake County is aptly named.  There are 265 lakes that have an 
area larger than 6 acres and 458 ponds that are less than 6 acres (Appendix 3.9).  To go swimming, there are 9 
beaches along Lake Michigan and 84 inland beaches, of which 62 are permitted by the state of Illinois 
(Appendix 3.10, Map 3.7). 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data Sources: LCGIS 

Map 3.7  Lakes, Ponds, and Beaches in Lake County 
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During winter months, outdoor exercise becomes much less accessible.  There are 6 hospital based fitness 
centers located throughout the county, in addition to 5 YMCAs (Appendix 3.11, Map 3.8). 
 

 

 

 

 

 

  

Map 3.8  Hospital Based Fitness Centers and YMCAs in Lake County  

Data Sources: LCHD 
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Food 
 Assets: 

 Grocery Stores 

 Farmer’s Markets 

 Community Gardens 

 Facilities that accept SNAP, LINK and Food Stamps 

 Food Pantries 

 Soup Kitchens 
 
The quantity and quality of food purchased for a household can depend greatly on access.  In Lake County, 
there are over 110 facilities that could be considered grocery stores (stores that sell an abundant amount of 
retail food).  Including most of the grocery stores, there are over 160 facilities that sell fresh fruits and 
vegetables (Appendix 3.12, Map 3.9).  Recently there has been an increase in the quantity of local farmers 
markets and community gardens as well as the facilities that accept SNAP, LINK and Food Stamps (Appendix 
3.13, Map 3.10). 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Map 3.9  Grocery Stores and Facilities that Sell Fresh 
Fruits and Vegetables  

Map 3.10  Farmers Markets, Community Gardens and 
Facilities that Accept SNAP, LINK and Food Stamps 

Data Sources: LCHD 

Data Sources: LCHD 
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In Lake County, there are 25 food pantries that distribute donated food.  In addition, there are 8 soup kitchens 
to help those in need (Appendix 3.14).  These facilities are located in the areas of the county where the 
population is in the most need (Map 3.11) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Map 3.11  Food Pantries, Soup Kitchens and the Percent of the Population below 200% of the 
Federal Poverty Level in 2000 

Data Sources: LCHD, 2000 US Census 
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Healthcare 
 Assets: 

 Hospitals 

 Lake County Health Department Clinics 

 Pharmacy Clinics 

 HealthReach Clinics  

 Pharmacies 
 
Lake County has many different types of healthcare services for its residents.  There are 6 hospitals, each with 
an emergency room and acute care services.  For non life threatening needs, there are 9 in-store pharmacy 
clinics, 8 Lake County Health Department clinics, 3 retail stores with clinics and 2 HealthReach clinics 
(Appendix 3.15, Map 3.12).   
  

Map 3.12  Hospitals and Clinics  

Data Sources: LCHD 
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In addition to the clinics and hospitals, there are 98 pharmacies in Lake County (Map 3.13).  These pharmacies 
are located in grocery stores, hospitals, retail stores that may or may not sell food and pharmacies (Appendix 
3.16). 
  

Data Sources: LCHD 

Map 3.13  Pharmacies by Type of Establishment  
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Senior Services 
 Assets 

 Nursing Homes 

 Assisted Living Facilities 
 
The median age of the population of Lake County in 2010 was 37.8 years old, up from 35.3 years old in 2000.  
To accommodate an aging population, Lake County has 18 assisted living facilities and 31 nursing homes 
(Appendix 3.17, Map 3.14).  
  

Map 3.14  Assisted Living Facilities and Nursing Homes in Lake County by Percent of Population 
older than 65 and by Census Tract in 2010 

Data Sources: LCHD, 2010 US Census 
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Social Services 
 Assets: 

 Mental Health Agencies, Levels 1-3, Adults 

 Mental Health Agencies, Levels 1-3, Adolescents 
 
Level 1 is the least invasive mental health agency, similar to an acute care setting.  Level 2 is classified as 
intensive outpatient (IOP) and would involve more significant intervention with a greater frequency and 
duration than Level 1.  Level 3 care is a residential level of intervention.  29 agencies offer Level 1 and Level 2 
care for adults, while 27 agencies offer Level 1 and Level 2 care for adolescents (Appendix 3.18, Map 3.15, 
Map 3.16).   
  

Map 3.15  Adult Mental Health Agencies by Level of Care Offered  

Data Sources: LCHD 
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Map 3.16  Adolescent Mental Health Agencies by Level of Care Offered  

Data Sources: LCHD 
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Transportation 
 Assets: 

 Highways 

 Interstates 

 Metra Train Routes 

 PACE Bus Routes 

 Airports 
 
There are many different ways to travel within and around Lake County.  There are miles of local roads, 
highways and an interstate to aid in travels (Map 3.17).  In addition, there are numerous types of public 
transportation, including 7 airports, 29 Pace Bus routes and 3 Metra train rails that make stops in Lake County 
(Appendix 3.19, Map 3.18).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Map 3.17  Roads, Highways and Interstate in Lake County  

Map 3.18  Airports, Pace Bus Routes and Metra Train 
Lines in Lake County  

Data Sources: LCGIS 

Data Sources: LCGIS, 
PACE Bus 
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Places of Worship 
 Assets: 

 Places of Worship 
 
With over 330 places of worship, there are ample places to pray in Lake County, regardless of religious beliefs 
(Appendix 3.20, Map 3.19) 
 
 
  Map 3.19  Places of Worship in Lake County 

Data Sources: LCGIS 
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Appendix 1:  Lake County Community Survey 
 

Thank you for taking time to complete this Community Survey for Lake County.  The purpose of the survey is to gather your 

opinions about the health and quality of life in Lake County.  This information will be used, in part, to develop a plan for the 

public health system in Lake County. 

Your opinion is very important!  Please read the questions carefully and answer to the best of your ability.  Keep in mind that 

your responses are anonymous and cannot be associated with you.  This survey takes about 10-12 minutes to complete.  If 

you have already completed this survey, thank you.  Please do not complete a second. 

 

Part One: Quality of Life 

Part one of the survey asks questions about the “Quality of Life” in your community. When completing this section, please 

keep in mind that Quality of Life is defined as your personal satisfaction (or dissatisfaction) with the conditions in which you 

live. 

 

For each question, please mark “X” in the rating box which most closely matches your opinion. 

 Excellent Very 
Good 

Good Fair Poor 

1. How is the overall quality of life in Lake County? (Consider 
your sense of safety, well-being, participation in community 
life and associations, etc.) 

     

2. How is the overall quality of the environment in Lake 
County? (Consider indoor/outdoor: land, air and water, 
etc.) 

     

3. How is the quality of the health care system in Lake 
County? (Consider access, cost, availability, options in 
health care, etc.) 

     

4. How does Lake County rate as a place to raise children? 
(Consider school quality, day care, after school programs, 
recreation, etc.) 

     

5. How does Lake County rate as a place to grow old? 
(Consider elder-friendly housing, transportation to medical 
services, shopping, elder day care, social support for the 
elderly living alone, meals on wheels, etc.) 

     

6. How does Lake County rate as a safe community? (Consider 
residents’ perceptions of safety in the home, schools, the 
workplace, playgrounds and parks.  Do neighbors know and 
trust each other?  Do they look out for each other?) 

     

 

7. Comments: _____________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
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8. For each statement, please mark “X” in the rating box which most closely matches your opinion.  Keep in mind 
that your responses are anonymous and cannot be associated with you. 

 Always Most of 
the time 

Sometimes Rarely Never 

A. I have enough money to pay for essentials 
such as food, clothing, housing and 
medicine. 

     

B. I have people with whom I can share 
problems or get help when needed. 

     

C. In the past year, I was able to get the 
health services I needed. 

     

D. There are enough jobs in Lake County.      

E. People work together to get things done 
for the community. 

     

F. I have a sense of community pride.      

G. I have a sense of responsibility to help 
improve the health of my community. 

     

 

Comments:              

                

 

9. In your opinion, how important are these factors in a “Healthy Community?” 

 
Very 

Important 
Important 

Somewhat 
Important 

A Little 
Important 

Not 
Important 

A. Access to food      

B. Access to healthcare (e.g., 
family doctor) 

     

C. Access to immunizations      

D. Access to parks and recreation      

E. Affordable housing      

F. Arts and cultural events      

G. Clean environment (e.g., air, 
land, water) 

     

H. Family friendly environment      

I. Good jobs and healthy 
economy 

     

J. Good schools      

K. Healthy behaviors and lifestyle      

L. Racial/Ethnic diversity      

M. Religious or spiritual values      

N. Safe neighborhoods/low crime      

 

  Other important factors in a “Healthy Community”:          
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Part Two: Community Health  

Please provide your opinion on some specific health issues.  For each of the following issues, please mark if you think it is not a 

problem, a minor problem, a moderate problem, or a major problem.  Note that you are being asked to rate each issue more 

than once – for the neighborhood/community you live in and for Lake County as a whole.  Keep in mind that your choices are 

anonymous and cannot be associated with you. 

10. Cancer(s) 
It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      
 

11. Diabetes 
It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      
 

12. Disabilities (physical, developmental) 
It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      
 

13. High Blood Pressure/Heart Disease/Stroke 
It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      
 

14. Respiratory/Lung  Diseases (i.e., asthma) 
It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      
 

15. Drug Abuse 
It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      
 

16. Underage Drinking 
It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      
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17. Excessive Drinking 
It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      

 

 

 

 

 

18. Tobacco Use 
It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      

19. Obesity/Being Overweight 
It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      

20. Physical Inactivity 
It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      

21. Domestic Violence 
It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      

22. Youth Violence (i.e., bullying, gangs) 
It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      

23. Other Violence  
It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      
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24. Sexually Transmitted Diseases/Infections 
(i.e., Chlamydia, Gonorrhea, HIV) 

It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      

25. Infectious Diseases (i.e., pink eye, flu, 
whooping cough) 

It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      

26. Older Adult Issues (i.e., arthritis, chronic pain, 
fall-related injuries) 

It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      

27. Depression/Anxiety Disorder 
It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      

28. Dementia/Alzheimer’s Disease 
It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      

29. Suicide 
It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      

30. Other Mental Health Issues (i.e., 
schizophrenia, bi-polar disorder) 

It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      
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32. Comments:             
               

 

 

33. How would you rate the overall health of Lake County? 
 

  ___ Very Healthy ___ Somewhat Healthy    ___ Healthy     ___ Unhealthy      ___ Very Unhealthy            

  

34. Where do you get information about health related issues/resources (e.g., water quality, heart disease) in Lake 
County? Please check all that apply. 

 

__ Church __ Internet __ Radio 

__ Community service organization __ Local health department __ School 

__ Doctor __ Neighbor __ Village/township newsletter 

__ Family __ Newspaper (print or online) __ Workplace 

__ Hospital __ News station (TV or online) __ Other: ______________________ 

 

Part Three: General Information 

Please read the following questions carefully.  Keep in mind that your answers are anonymous and cannot be associated with 
you. 

35. City/Town of residence: __________________________________  
 

36. Zip Code:     
 

37. Your Age Range: 
 
  

38. Sex: ___ Male ___ Female 
 
 
 
 

31. If there is an additional health issue that you 
would like to include, please indicate it in 
the space below and rate the extent it is a 
problem as you have for the previous 
questions. 

Other: _____________________________________ 
 

It is not a 
problem 

It is a 
minor 

problem 

It is a 
moderate 
problem 

It is a 
major 

problem 

Don’t 
know/Not 
Applicable 

…in your neighborhood/community      

…in Lake County      

___ 0 - 25 ___ 26 - 39 ___ 40 - 54 ___ 55 - 64 ___ 65 or over 
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39. Race/ethnicity you most identify with: 
 
___ African American/Black ___ Asian /Pacific Islander ___ Hispanic/Latino 

___ Native American ___ White/Caucasian ___ Other _________________ 

 

40. How long have you 
lived in Lake 
County?  

 

41. Marital Status: 

___ Single ___ Married/Civil Union 

___ Separated/Divorced ___ Widow/er 

 
42. Education: 

___ Less than high school ___ High school diploma or GED ___ Some college 

___ College degree or higher ___ Other__________________  

  

43. Annual household income: 
 

___ Less than $10,000 ___ $10,000 to $14,999 ___ $15,000 to $24,999 ___ $25,000 to $34,999 

___ $35,000 to $49,999 ___ $50,000 to $74,999 ___ $75,000 to $99,999 ___ $100,000 to $149,999 

___ $150,000 to $199,999 ___ $200,000 or more ___ Not sure ___ Prefer not to answer 

 

44. How do you pay for your health care? (Check all that apply) 
 

___ Pay cash (no insurance) ___ Health insurance (through employer) ___ Health insurance (self pay) 

___ Medicaid ___ Medicare ___ Veterans’ Administration 

___ Other ___________________  

 
 

45. Where/How did you receive this survey?  (Check all that apply) 
 

___ Community meeting  ___ Faith organization  ___ Personal contact  

___ Community group/coalition  ___ Newsletter ___ Website 

___ E-mail ___ Newspaper ___ Workplace  

___ Other ____________________   

 
 
 
 

___   N/A ___  0 – 5 yrs. ___  6-10 yrs. ___  11-15 yrs. ___  15+ yrs. 
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Appendix 2:  KEY INFORMANT INTERVIEW 
Community Themes & Strengths Assessment 

Lake County MAPP 
 

Interviewer’s Initials: __________ 
 
Date: ______________ Start time: _____________  End time: ____________ 
 
Name: ______________________________      Title: _______________________________ 
 
Agency/Organization: ________________________________________________________ 
 
# of years living in Lake County: ________   # of years in current position: _______ 
 
 
Introduction:  
Good morning/afternoon.   I’m (Introduce self).  Thank you for taking time out of your busy day to speak with 

me. I’ll try to keep our time to 45 minutes, but we may find that we run over – up to 60 minutes total - once 

we get into the interview. (Check to see if this is okay) 

 

The Lake County Health Department is gathering local data as part of developing a plan to improve health and 

quality of life in Lake County. Community input is essential to this process.  Surveys and key informant 

interviews are being used to engage community members.  

 

You have been selected for a key informant interview because of your knowledge, insight and familiarity with 

the community.  The themes that emerge from these interviews will be summarized and made available to the 

public; however, individual interviews will be kept strictly confidential.  

 
(OPTIONAL) To get us started, can you tell me briefly about the work that you and 

your organization do in the community? 
 
Thank you.  Next I’ll be asking you a series of questions about health and quality of life in Lake County.  As you 

consider these questions, keep in mind the broad definition of health adopted by the World Health 

Organization: 'Health is a state of complete physical, mental and social well-being and not merely the absence 

of disease or infirmity,' while sharing the local perspectives you have from your current position and from 

experiences in this community. 
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Questions: 
1. In general, how would you rate health and quality of life in Lake County? 

 
 
 
 
 

2. In your opinion, has health and quality of life in Lake County improved, stayed the same, or declined 
over the past few years? 

 
 
 
 
 

3. Why do you think it has (based on answer from previous question: improved, declined, or stayed the 
same)? 

 
 
 
 
 
 

4. What other factors have contributed to the (based on answer to question 2: improvement, decline or 
to health and quality of life staying the same)? 

 
 
 
 
 
 

5. Are there people or groups of people in Lake County whose health or quality of life may not be as good 
as others? 
 

a. Who are these persons or groups (whose health or quality of life is not as good as others)? 
 
 
 
 
 

b. Why do you think their health/quality of life is not as good as others? 
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6. What barriers, if any, exist to improving health and quality of life in Lake County? 
 
 
 
 
 
 

7. In your opinion, what are the most critical health and quality of life issues in Lake County? 
 
 
 
 

8. What needs to be done to address these issues? 
  Possible probe:  What specific actions, policy or funding priorities would you support     
  because they would contribute to a healthier Lake County? 
 
 
 
 
 

9. In your opinion, what else will improve health and quality of life in Lake County? 
 
 
 
 
 
Close:  
Thank you so much for sharing your concerns and perspectives on these issues. The information you have 

provided will contribute to develop a better understanding about factors impacting health and quality of life in 

Lake County. Before we conclude the interview, 

 
Is there anything you would like to add? 

 
 
 

 
As a reminder, summary results will be made available by the MAPP Steering Committee and used to develop 

a community-wide health improvement plan. Should you have any questions, please feel free to contact Kris 

Andersen, Kim Zambole, or Liz Nelson at the Lake County Health Department (phone numbers removed for 

report copy). 

 

Thanks again for your time. It’s been a pleasure to meet you! 
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Appendix 3:  Additional Asset Mapping Data 
 
Appendix 3.1  List of Public Schools in Lake County   

SCHOOL NAME CITY SCHOOL TYPE 

Antioch Elementary School Antioch Elementary School 

Emmons School Antioch Elementary School 

Grass Lake Elementary School Antioch Elementary School 

Hillcrest Elementary School Antioch Elementary School 

Oakland Elementary School - Antioch Antioch Elementary School 

W.C. Petty Elementary School Antioch Elementary School 

Bannockburn School Bannockburn Elementary School 

Arnett C. Lines School Barrington Elementary School 

Barbara B. Rose School Barrington Elementary School 

Countryside Elementary School Barrington Elementary School 

Grove Avenue School Barrington Elementary School 

Hough Street School Barrington Elementary School 

North Barrington School Barrington Elementary School 

Roslyn Road School Barrington Elementary School 

Howe Elementary School Beach Park Elementary School 

Kenneth Murphy School Beach Park Elementary School 

Earl Pritchett School Buffalo Grove Elementary School 

Ivy Hall School Buffalo Grove Elementary School 

Prairie Elementary School Buffalo Grove Elementary School 

Tripp Elementary School Buffalo Grove Elementary School 

Willow Grove Kindergarten Center Buffalo Grove Elementary School 

Sunny Hill School Carpentersville Elementary School 

Woodland Early Learning Center Carpentersville Elementary School 

Kipling School Deerfield Elementary School 

South Park Elementary School Deerfield Elementary School 

Walden School Deerfield Elementary School 

Wilmot School Deerfield Elementary School 

Frederick School Grayslake Elementary School 

Meadowview School Grayslake Elementary School 

Woodland Elementary East Grayslake Elementary School 

Woodland Elementary West Grayslake Elementary School 

Woodland Primary School Grayslake Elementary School 

Woodview School Grayslake Elementary School 

Forrestal Elementary School Great Lakes Elementary School 

Gurnee Grade School Gurnee Elementary School 

O'Plaine School Gurnee Elementary School 

Spaulding School Gurnee Elementary School 

Woodland Intermediate School Gurnee Elementary School 

Prairieview School Hainesville Elementary School 

Spencer Loomis Elementary School Hawthorn Woods Elementary School 
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Braeside Elementary School Highland Park Elementary School 

Green Bay School Highland Park Elementary School 

Indian Trail Elementary School Highland Park Elementary School 

Lincoln Elementary School - Highland Park Highland Park Elementary School 

Ravinia Elementary School Highland Park Elementary School 

Red Oak Elementary School Highland Park Elementary School 

Sherwood Elementary School Highland Park Elementary School 

Wayne Thomas Elementary School Highland Park Elementary School 

Oak Terrace Elementary School Highwood Elementary School 

Big Hollow Elementary School Ingleside Elementary School 

Big Hollow Primary School Ingleside Elementary School 

Gavin Central School Ingleside Elementary School 

Cotton Creek School Island Lake Elementary School 

Lake Bluff Elementary School Lake Bluff Elementary School 

Cherokee Elementary School Lake Forest Elementary School 

Everett Elementary School Lake Forest Elementary School 

Rondout School Lake Forest Elementary School 

Sheridan Elementary School Lake Forest Elementary School 

Joseph J Pleviak Elementary School Lake Villa Elementary School 

Olive C Martin School Lake Villa Elementary School 

William L Thompson School Lake Villa Elementary School 

Isaac Fox Elementary School Lake Zurich Elementary School 

May Whitney School Lake Zurich Elementary School 

Sarah Adams School Lake Zurich Elementary School 

Seth Paine Elementary School Lake Zurich Elementary School 

Adler Park School Libertyville Elementary School 

Butterfield School Libertyville Elementary School 

Copeland Manor Elementary School Libertyville Elementary School 

Rockland Elementary School Libertyville Elementary School 

Half Day School Lincolnshire Elementary School 

Laura B. Sprague School Lincolnshire Elementary School 

B.J. Hooper School Lindenhurst Elementary School 

Millburn West Lindenhurst Elementary School 

Country Meadows Elementary School Long Grove Elementary School 

Kildeer-Countryside Elementary School Long Grove Elementary School 

Diamond Lake Elementary School Mundelein Elementary School 

Fairhaven School Mundelein Elementary School 

Fremont Elementary School Mundelein Elementary School 

Fremont Intermediate School Mundelein Elementary School 

Lincoln Elementary School - Mundelein Mundelein Elementary School 

Mechanics Grove Elementary School Mundelein Elementary School 

Washington School Mundelein Elementary School 

A.J. Katzenmaier Elementary School North Chicago Elementary School 

Green Bay Elementary School North Chicago Elementary School 
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Howard A Yeager Elementary School North Chicago Elementary School 

Lindbergh North Chicago School North Chicago Elementary School 

Marjorie P. Hart Elementary School North Chicago Elementary School 

North Elementary School - North Chicago North Chicago Elementary School 

South Elementary School North Chicago Elementary School 

Millburn Central School Old Mill Creek Elementary School 

Early Education Center Round Lake Elementary School 

Park East School Round Lake Elementary School 

Park West School Round Lake Elementary School 

Round Lake Village Elementary Round Lake Elementary School 

Avon Center Elementary School Round Lake Beach Elementary School 

Raymond Ellis Elementary School Round Lake Beach Elementary School 

Round Lake Beach Elementary School Round Lake Beach Elementary School 

Indian Hill Elementary School Round Lake Heights Elementary School 

W.J. Murphy Elementary School Round Lake Park Elementary School 

Lotus School Spring Grove Elementary School 

Hawthorn Aspen Elementary School Vernon Hills Elementary School 

Hawthorn Elementary School North Vernon Hills Elementary School 

Hawthorn Elementary School South Vernon Hills Elementary School 

Hawthorn Townline Elementary School Vernon Hills Elementary School 

Newport Elementary School Wadsworth Elementary School 

Robert Crown Elementary School Wauconda Elementary School 

Wauconda Grade School Wauconda Elementary School 

Andrew Cooke Magnet Elementary School Waukegan Elementary School 

Carman-Buckner Elementary School Waukegan Elementary School 

Clearview Elementary School Waukegan Elementary School 

Early Learning Center Waukegan Elementary School 

EPIC-Headstart Waukegan Elementary School 

EPIC-North Shore School Waukegan Elementary School 

Glen Flora Elementary School Waukegan Elementary School 

Glenwood Elementary School Waukegan Elementary School 

Greenwood Elementary School Waukegan Elementary School 

H.R. McCall Elementary School Waukegan Elementary School 

Hyde Park Elementary School Waukegan Elementary School 

John S. Clark Elementary School Waukegan Elementary School 

Little Fort Elementary School Waukegan Elementary School 

Lyon Magnet Elementary School Waukegan Elementary School 

North Elementary School - Waukegan Waukegan Elementary School 

North School Annex Waukegan Elementary School 

Oakdale Elementary School - Waukegan Waukegan Elementary School 

Washington Elementary School Waukegan Elementary School 

Whittier Elementary School Waukegan Elementary School 

Spring Bluff School Winthrop Harbor Elementary School 

Westfield School Winthrop Harbor Elementary School 
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Beulah Park Elementary School Zion Elementary School 

East Elementary School Zion Elementary School 

Elmwood Elementary School Zion Elementary School 

Lakeview School Zion Elementary School 

Oak Crest School Zion Elementary School 

Shiloh Park Elementary School Zion Elementary School 

West Elementary School Zion Elementary School 

Antioch Community High School Antioch High School 

Barrington High School Barrington High School 

Deerfield High School Deerfield High School 

Grant Community High School Fox Lake High School 

Grayslake Central High School Grayslake High School 

Grayslake North High School Grayslake High School 

Warren Township High School-Almond Road Campus Gurnee High School 

Warren Township High School-O'Plaine Road Campus Gurnee High School 

Highland Park High School Highland Park High School 

Lake Forest Community High School Lake Forest High School 

Lake Forest High School - West Campus Lake Forest High School 

Lakes Community High School Lake Villa High School 

Lake Zurich High School Lake Zurich High School 

Libertyville High School Libertyville High School 

Adlai E. Stevenson High School Lincolnshire High School 

Mundelein High School Mundelein High School 

North Chicago High School North Chicago High School 

Round Lake Senior High School Round Lake High School 

Vernon Hills High School Vernon Hills High School 

Wauconda High School Wauconda High School 

EPIC-AOEC/Stephens Center/Twilight Program Waukegan High School 

Waukegan High School - Brookside Campus Waukegan High School 

Waukegan High School - Washington Campus Waukegan High School 

New Tech High at Zion-Benton East Zion High School 

Zion-Benton Township High School Zion High School 

Antioch Upper Grade School Antioch Junior High School 

Barrington Middle School - Prairie Campus Barrington Junior High School 

Barrington Middle School - Station Campus Barrington Junior High School 

Beach Park Middle School Beach Park Junior High School 

Aptakisic Junior High School Buffalo Grove Junior High School 

Meridian Middle School Buffalo Grove Junior High School 

Twin Groves Middle School Buffalo Grove Junior High School 

Alan B. Shepard Middle School Deerfield Junior High School 

Charles J. Caruso Middle School Deerfield Junior High School 

Stanton School Fox Lake Junior High School 

Grayslake Middle School Grayslake Junior High School 

Viking Middle School Gurnee Junior High School 
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Woodland Middle School Gurnee Junior High School 

Lake Zurich Middle School - North Hawthorn Woods Junior High School 

Edgewood Middle School Highland Park Junior High School 

Elm Place Middle School Highland Park Junior High School 

Northwood Junior High School Highland Park Junior High School 

Big Hollow Middle School Ingleside Junior High School 

Gavin South Junior High School Ingleside Junior High School 

Matthews Middle School Island Lake Junior High School 

Lake Bluff Middle School Lake Bluff Junior High School 

Deer Path Middle School-East Lake Forest Junior High School 

Deer Path Middle School-West Lake Forest Junior High School 

Peter J. Palombi Middle School Lake Villa Junior High School 

Lake Zurich Middle School - South Lake Zurich Junior High School 

Highland Middle School Libertyville Junior High School 

Oak Grove School Libertyville Junior High School 

Daniel Wright Junior High Lincolnshire Junior High School 

Woodlawn Middle School Long Grove Junior High School 

Carl Sandburg Middle School Mundelein Junior High School 

Fremont Middle School Mundelein Junior High School 

West Oak Middle School Mundelein Junior High School 

Neal Math and Science Academy North Chicago Junior High School 

Novak-King Sixth Grade Center North Chicago Junior High School 

John T. Magee Middle School Round Lake Junior High School 

Round Lake Middle School Round Lake Heights Junior High School 

Hawthorn Middle School North Vernon Hills Junior High School 

Hawthorn Middle School South Vernon Hills Junior High School 

Wauconda Middle School Wauconda Junior High School 

Daniel Webster Middle School Waukegan Junior High School 

Jack Benny Middle School Waukegan Junior High School 

Miguel Juarez Middle School Waukegan Junior High School 

Robert Abbott Middle School Waukegan Junior High School 

Thomas Jefferson Middle School Waukegan Junior High School 

North Prairie Junior High School Winthrop Harbor Junior High School 

Central Jr. High School Zion Junior High School 
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Appendix 3.2  List of Colleges in Lake County  

COLLEGE NAME CITY 

Trinity International University Bannockburn 

College of Lake County - Main Campus Grayslake 

University Center of Lake County: Grayslake Facility Grayslake 

University of Illinois: Lake County Extension Site Grayslake 

College of Lake County - Great Lakes Center Great Lakes 

Columbia College of Missouri: Great Lakes Campus Great Lakes 

Southern Illinois University School of Technical Careers Great Lakes 

Webster University: Great Lakes Naval Base Extension Site Great Lakes 

Columbia College of Missouri: Lake County Campus Gurnee 

DeVry University Gurnee 

Keller Graduate School of Management - Gurnee Campus Gurnee 

Lake Forest College Lake Forest 

Lake Forest Graduate School of Management Lake Forest 

Saint Sava School of Theology Libertyville 

Keller Graduate School of Management - Lincolnshire Campus Lincolnshire 

University of St. Mary of the Lake Mundelein Seminary Mundelein 

Chicago Medical School North Chicago 

Rosalind Franklin University of Medicine and Science North Chicago 

School College of Podiatric Medicine North Chicago 

College of Lake County - Southlake Educational Center Vernon Hills 

Rosalind Franklin University Vernon Hills 

College of Lake County - Lakeshore Campus Waukegan 

Robert Morris College Waukegan 

University Center of Lake County: Waukegan Facility Waukegan 

San Diego City College Winthrop Harbor 
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Appendix 3.3  List of Libraries in Lake County 

LIBRARY NAME CITY LIBRARY TYPE 

Antioch Public Library Antioch Public 

Rolfing Memorial Library Bannockburn Academic 

Barrington Public Library Barrington Public 

Deerfield Public Library Deerfield Public 

Fox Lake Public Library Fox Lake Public 

John C. Murphy Memorial Library Grayslake Academic 

Grayslake Area Public Library Grayslake Public 

Warren-Newport Public Library Gurnee Public 

Highland Park Public Library Highland Park Public 

Highwood Public Library Highwood Public 

Lake Bluff Public Library Lake Bluff Public 

Donnelley and Lee Library Lake Forest Academic 

Lake Forest Graduate School of Management Library Lake Forest Academic 

Lake Forest Library Lake Forest Public 

Lake Villa Public Library Lake Villa Public 

Ela Area Public Library Lake Zurich Public 

Cook Memorial Public Library Libertyville Public 

Cook Memorial Public Library - Temporary Library Center Libertyville Public 

Vernon Area Public Library Lincolnshire Public 

Feehan Memorial Library Mundelein Academic 

Fremont Public Library Mundelein Public 

Boxer University Library North Chicago Academic 

North Chicago Public Library North Chicago Public 

Round Lake Area Public Library Round Lake Public 

Joe Buley Memorial Library Third Lake Academic 

Cook Memorial Public Library District - Evergreen Interim Library Vernon Hills Public 

Wauconda Area Public Library Wauconda Public 

Thomas Jefferson Library / Robert Morris College Waukegan Academic 

Waukegan Public Library Waukegan Public 

Waukegan Public Library - Hinkston Branch Waukegan Public 

Zion-Benton Public Library Zion Public 
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Appendix 3.4  List of Museums in Lake County 

MUSEUM NAME CITY 

Lakes Region Historical Society Antioch 

Barrington Area Historical Society Barrington 

Raupp Memorial Museum and Park Buffalo Grove 

Deerfield Area Historical Society Deerfield 

Fox Lake - Grant Township Area Historical Society Fox Lake 

Wright Community Gallery of Art Grayslake 

Grayslake Historical Society and Museum Grayslake 

Great Lakes Naval Museum Great Lakes 

Mother Rudd House Museum/Warren Twp Historical Soc Gurnee 

Walter E Heller Nature Preserve Highland Park 

Highland Park Historical Society Highland Park 

Highland Park Conservation Society Highland Park 

Fox Lake Art-Works Children’s Museum Ingleside 

Vliet Museum of Lake Bluff History Lake Bluff 

Lake Forest-Lake Bluff Historical Society Lake Forest 

Durand Art Institute / Sonnenschein Gallery Lake Forest 

Lake County Historical Society Lake Forest 

Lake Villa Historical Society Lake Villa 

Independence Grove Visitors Center Libertyville 

Libertyville-Mundelein Historical Society Libertyville 

Marytown/St. Maxmillian Kolbe Shrine Libertyville 

David Adler Cultural Center Libertyville 

Bonner Farm Lindenhurst 

Long Grove Historical Society Long Grove 

Fort Hill Heritage Museum / Lions Field Mundelein 

Greenbelt Cultural Center North Chicago 

Feet First Exhibit North Chicago 

Ryerson Woods Visitors Center Riverwoods 

Prairie Grass Nature Museum Round Lake 

Children’s Neighborhood Museum Round Lake 

Russell Military Museum Russell 

Cuneo Museum and Gardens Vernon Hills 

Volo Auto Museum Volo 

Gold Pyramid House Wadsworth 

Newport Township Historical Society Wadsworth 

Lake County Discovery Museum Wauconda 

Wauconda Township Historical Society Wauconda 

Waukegan Historical Society / Lilac Cottage Waukegan 

Haines Museum Waukegan 

Jack Benny Center for the Arts Waukegan 

The Platen Press Zion 
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Zion Historical Society Zion 

Zion Genealogical Society Zion 

 
 
 
Appendix 3.5  List of Compost & Transfer Stations and Recycling Centers 

FACILITY NAME CITY FACILITY TYPE 

DK Lake Bluff Compost Facility Lake Bluff Compost Station 

Lake Bluff Muni #2 Compost Facility Lake Bluff Compost Station 

Lake Forest Recycling Compost  Facility Lake Forest Compost Station 

Midwest Organics Recycling, LLC McHenry Compost Station 

Waukegan Compost Facility Waukegan Compost Station 

A-1 Recycling Fox Lake Recycling Center 

Waste Management Materials Recovery Facility Grayslake Recycling Center 

Clearview Recycling/Tom's Auto  Hainesville Recycling Center 

Rondout Iron and Metals Lake Bluff Recycling Center 

American Aluminum Recycling  Lake Zurich Recycling Center 

Alan Josephsen Company Mundelein Recycling Center 

C&M Recycling North Chicago Recycling Center 

Suburban Scrap North Chicago Recycling Center 

Lake County Scrap Metals Prairie View Recycling Center 

American Recycling Systems Inc.  Zion Recycling Center 

Cleveland Corporation  Zion Recycling Center 

Land & Lakes Wheeling Landscape Waste Transfer Facility Deerfield Transfer Station 

Highland Park Yard Waste Transfer Facility Highland Park Transfer Station 

Oak Development, LLC Lake Bluff Transfer Station 

Lake Forest Transfer Facility Lake Forest Transfer Station 

Aspen Valley Landscape Park City Transfer Station 

Eco Materials Inc Waukegan Transfer Station 

Zion Municipal Transfer Station Zion Transfer Station 
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Appendix 3.6  List of Active and Closed Landfills 

LANDFILL NAME CITY STATUS YEARS OF OPERATION 

Countryside Grayslake Active Operating 

North Shore Sanitary District Zion Active Operating 

Antioch HOD Antioch Closed 1963-1983 

Land & Lakes #5 Buffalo Grove Closed 1981-1992 

Fort Sheridan #6 Fort Sheridan Closed mid1960s 

Fort Sheridan #7 Fort Sheridan Closed 1940s-1979 

Lake County Grading Gurnee Closed 1970-1998 

Highland Park Highland Park Closed 1963-1970 

Great Lakes Supply Side North Chicago Closed 1960-1986 

North Chicago BFI North Chicago Closed 1971-1976 

Riverwoods Engineering Riverwoods Closed 1965-1976 

Wauconda Sand and Gravel Wauconda Closed 1963-1978 

Johns Mansville Waukegan Closed 1922-1987 

Johns Mansville Waukegan Closed 1922-1999 

Waukegan #1 (Yorkhouse) Waukegan Closed 1970-1973 

Waukegan #2 (Adelphi) Waukegan Closed 1972-1974 

Waukegan Edwards Field Waukegan Closed pre1970-1974 

Waukegan Englehart Waukegan Closed 1972-1978 

Yeoman Creek Waukegan Closed 1959-1970 

BFI #1 Zion Closed 1975-1997 

Mineral Solutions (American Fly Ash) Zion Closed 1977-1998 

Zion #1 Zion Closed 1969-1974 

Zion #2 Zion Closed 1976-1989 
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Appendix 3.7  Trails in Lake County, by Type 

TRAIL NAME BIKE SNOW WALKING 

Everett Road Bike Path X X X 

Ninth Street Bike Lane   X X 

Antioch High School Path X   X 

Chase Trail X   X 

Deerpath Fitness Trail X   X 

Duffy Lane Bridge X   X 

Equestrian Trail X   X 

Liberty Prairie Reserve Trail X   X 

Lincoln Park Path X   X 

Mallard Park Trail X   X 

Orchard View Park X   X 

Sleepy Hollow X   X 

Wood Lake Trail X   X 

Aptakisic Park Path     X 

Marimac Park Trail     X 

Memorial Park Trail     X 

Round Lake Bike Paths     X 

Sommerset Detention Path     X 

United States Highway 41 Overpass     X 

Bonner Road Bike Lane X X X 

Stearns School Bike Path X X X 

Chevy Chase Bike Path   X X 

Hook Drive Bike Lane   X X 

Long Grove Road Bike Lane   X X 

Cambridge Country Park X   X 

Cardinal Terrace Park X   X 

Depot Street Bike Lane X   X 

Lindenhurst Park Trail X   X 

Hinkston Park Trail     X 

Ela Road Bike Lane   X X 

Woodlawn Meadows School Trail X   X 

Antioch Bike Path X   X 

Crossings Pond Trail X   X 

Duffy Lane Bike Path X   X 

Moraine Park Beach Trail X   X 

North Park X   X 

River Oaks X   X 

Round Lake Park District X   X 

Rowsewood Park Paths X   X 

Stevenson High School Path X   X 
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TRAIL NAME BIKE SNOW WALKING 

Gurnee Mills Bike Path     X 

Henry Pfau Callahan Park Trail     X 

Jordan Park Path     X 

Liberty Lakes Bike Path     X 

Liberty Lakes Trail     X 

Midlothian     X 

Round Lake Bike Trails     X 

Spring Lake Park Path     X 

Clearview Park Paths X   X 

Fox Chase Path X   X 

Lake Zurich Bike Paths X   X 

Larry Fink Park Trail X   X 

Long Grove Bike Paths X   X 

Prairie Wolf Forest Preserve Trail X   X 

Southridge Park Path X   X 

Wadsworth Park Trail X   X 

Woodland Park Path X   X 

Yeoman Park Path X   X 

Adler Park Trail     X 

Children's Park Path     X 

Country Trails Path     X 

Deerfield Bike Path     X 

Twin Creeks Path     X 

21st Street Bike Path   X X 

Berkeley Prairie Trail X   X 

Buffalo Creek Park Path X   X 

Gurnee Paths X   X 

Lake Forest High School Path X   X 

West Skokie River Trail X   X 

Winthrop Harbor Path X   X 

Busch Grove Park Path     X 

Churchill Park Trail     X 

Grant Grove HOA     X 

Hastings Lake     X 

Highland Point Park Path     X 

Lake Carina     X 

Parkchester Park Path     X 

The Ponds of Kildeer Sub Path     X 

Oak Springs Trail X   X 

Green Lake Park Path X   X 

Larry Fink Memorial X   X 

Barrington Bike Trail X 
  

X 
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TRAIL NAME BIKE SNOW WALKING 

Everett Farm Path X   X 

Gregg's Landing Trail X   X 

Mooney Park Trail X   X 

West Ridge Park Path X   X 

Pembrook Woods Park Trail X   X 

Hainesville Bike Path X   X 

Lake Forest Hospital Trail X   X 

Leo Leathers Park Trail X   X 

St.Mary's Road Paths X   X 

Wilderness Park X   X 

Buffalo Run Trail X X X 

Longmeadow Park X   X 

Bevier Park Trail     X 

Peterson Park Path     X 

Everett Park Path X   X 

Grant Woods     X 

Sleepy Hollow Park Path   X X 

Hunt Club Park Path     X 

Libertyville Township Trail X   X 

Bonner Farm X   X 

Atkinson Road Path X   X 

Grassy Lake X   X 

Hanrahan Park Paths X   X 

Middlefork Farm Path X   X 

Waukegan Municipal Beach Trail     X 

College of Lake County Path X   X 

Mellody Farm Preserve Trail X   X 

Asbury Park X   X 

Derwen Mawr Nature Preserve Trail X   X 

Grosse Pointe Park Trail X   X 

Northcroft Park Path X   X 

O'Plaine Park Path     X 

Ravinia Park Trail     X 

South Ridge Subdivision Path     X 

Washington Street Bike Path X X X 

Skokie Valley Bike Path   X X 

Bannockburn Trail X   X 

Lyons Loop X   X 

Chain O' Lakes Bike Path     X 

Fort Hill Trail X   X 

West Millennium Trail X   X 

Nippersink Forest Preserve Trail X 
  

X 



IPLAN: Lake County, Illinois Page 308 
 

 

TRAIL NAME BIKE SNOW WALKING 

Middlefork Savanna Forest Preserve Trail X   X 

Park in the Glen Trail X   X 

Lake County Health Department Trail     X 

Prairie Walk Subdivision Trail X X X 

Almond Road Bike Path   X X 

Gander Mountain Forest Preserve Trail X   X 

Volo Bog State Natural Area Trail X   X 

Liberty Lakes Bike Paths     X 

Wellington Commons Path     X 

Fox River Preserve X   X 

Bridlewoods Park Trail X   X 

Sun Lake     X 

Florsheim Nature X   X 

Country Lane Park Trail X   X 

Lyons Woods Trail X   X 

Deerfield Road Path     X 

McDonald Woods Trail X   X 

Warren Township Trail X   X 

Fort Sheridan Forest Preserve     X 

Heller Nature Center Trail X   X 

Round Lake Beach Paths X   X 

Libertyville Bike Path X   X 

Heron Creek     X 

Lincolnshire Bike Path X X X 

Lake Forest Bike Path   X X 

Viking Park Path X   X 

Rollins Savanna X   X 

Buffalo Creek Forest Preserve Trail X   X 

Cuba Marsh Forest Preserve Trail X X X 

Indian Creek Club Path   X X 

Half Day Forest Preserve Trail X   X 

Belvidere Recreation Center Trail     X 

Old School Forest Preserve Trail X   X 

Heritage Trails Paths X X X 

Van Patten Woods Trail   X X 

Raven Glen X   X 

Round Lake Fitness Trail     X 

Deer Park Trail X X X 

Chain O' Lakes State Park Trail X   X 

Skokie River Nature Preserve Trail X   X 

Waukegan Savanna     X 

Sunset Woods Park Path 
    

X 
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TRAIL NAME BIKE SNOW WALKING 

Gurnee Bike Path X X X 

Grant Woods Bike Path X X X 

Greenbelt Forest Preserve Trail X   X 

Hawthorn Woods Bike Paths X X X 

Valley Lakes Trails X   X 

Wright Woods Trail X   X 

Willow Stream Park Path X   X 

North Shore Bike Path   X X 

Gregg's Landing Bike Path X   X 

Prairie Wolf Forest Preserve Dog Exercise Area     X 

Ryerson Woods Trail     X 

Lincolnshire/Riverwoods Trail X X X 

Illinois Beach State Park Trail X X X 

Independence Grove Forest Preserve Trail X   X 

Millennium Trail X X X 

Lakewood Forest Preserve Trail X X X 

Prairie Crossing bike Path   X X 

Des Plaines River Trail   X X 

Zion Bike Path X X X 

Robert McClory Bike Path X X X 

Grayslake Bike Path X X X 

Vernon Hills Bike Path X X X 

Buffalo Grove Bike Path X X X 
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Appendix 3.8  List of Forest Preserves, with Acreage 
 

FOREST PRESERVE NAME ACREAGE 

Adlai Stevenson Historic 38.11 

Almond Marsh 368.15 

Atkinson 76.77 

Bannockburn 77.28 

Berkeley Prairie 18.66 

Black Crown 132.62 

Bluebird Meadow 153.3 

Bonner Heritage Farm 7.98 

Brae Loch Golf Club 153.99 

Buffalo Creek 396.65 

Countryside Golf Club 494.74 

Cuba Marsh 775.65 

Duck Farm 351.01 

Dutch Gap 785.75 

Egret Marsh 119.31 

Ethel's Woods 477.01 

Fort Sheridan 257.06 

Fourth Lake 620.59 

Fox River 624.45 

Gander Mountain 293.32 

Grainger Woods 308.45 

Grant Woods 1116.03 

Grassy Lake 688.96 

Greenbelt 585.47 

Gurnee Woods 404.33 

Half Day 228.47 

Hastings Lake 267.36 

Headquarters 6.59 

Heron Creek 237.49 

Independence Grove 1123.68 

Kestrel Ridge 101.13 

Kettle Grove 247.7 

Lake Bluff 85.65 

Lake Carina 51.29 

Lakewood 2744.57 

Lyons Woods 266.75 

MacArthur Woods 495.25 

Marl Flat 220.01 

McDonald Woods 297.87 

Middlefork Savanna 629.16 

FOREST PRESERVE NAME ACREAGE 

Mill Creek 276.34 

Mill Creek Wetlands 791.19 

Nippersink Preserve 312.85 

Oak Hickory 224.03 

Oak Spring Canoe Launch 17.24 

Old School 537.55 

Pine Dunes 433.02 

Prairie Stream 331.21 

Prairie Wolf 429.38 

Raven Glen 535.9 

Ray Lake 550.31 

Red Wing Marsh 37.11 

Rollins Savanna 1255.61 

Route 60 Canoe Launch 12.16 

Ryerson Conservation Area 778.59 

Sequoit Creek 133.98 

Singing Hills 723.8 

Spring Bluff 229.64 

Sun Lake 627.46 

Tanager Kames 131.64 

Thunderhawk Golf Club 240.91 

Van Patten Canoe Launch 7.18 

Van Patten Woods 962.37 

Wadsworth Prairie 1211 

Wadsworth Rd Canoe Launch 1.92 

Waukegan Savanna 772.46 

Wilmot Woods 226.45 

Wright Woods 690.87 
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Appendix 3.9 List of Lakes, with Acreage  

LAKE NAME ACRES 

Abbott Laboratories - Lake Bluff Pond 10 8.9 

Abbott Laboratories - Lake Bluff Pond 12 11.7 

Abbott Laboratories - Lake Bluff Pond 3 7.6 

Acorn Acres Lake 25.8 

ADID 103 Lake 41.9 

ADID 120 11.6 

ADID 188 Lake 6.3 

ADID 203 (LCFPD) 12.7 

ADID 42 Lake 12.0 

Agger Lake - ADID 10 7.4 

Albert Lake 18.2 

Ames Pit - ADID 20 10.2 

Amhurst Lake Business Park Pond 10 6.3 

Amli Osprey Lake Apartments Lake 8.4 

Antioch Lake 87.9 

Bangs Lake - ADID 115 307.6 

Barclay Station Pond 2 11.0 

Barclay Station Pond 3 8.2 

Baxter Healthcare Lake 8.3 

Beelow Lake 13.2 

Benet Lake 6.2 

Big Bear Lake 25.1 

Bishops Lake 7.0 

Bittersweet Golf Club Pond 13 12.4 

Bittersweet Golf Club Pond 3 8.9 

Bluff Lake 103.5 

Bresen Lake 22.9 

Briggs Lake Subdivision Lake 6.0 

Broberg Marsh - ADID 116 39.5 

Buffalo Creek Reservoir 32.8 

Butler Lake - ADID 113 56.5 

Candice Lake - ADID 6 9.2 

Cedar Lake - ADID 38 302.0 

Central Slough Lake 32.1 

Channel Lake - ADID 2 367.2 

College Park Lake 6.3 

College Trail Lake 8.2 

Columbus Park Lake 6.4 

Conway Park Lake 8.1 

Countryside Glen Lake 7.7 

LAKE NAME ACRES 

Countryside Lake 139.3 

Countryside Landfill Lake 2 11.8 

Cranberry Lake - ADID 77 16.3 

CRO Pond - Abbott 11.3 

Crooked Lake - ADID 39 140.3 

Cross Lake - ADID 4 25.1 

Cuba Marsh 9.0 

Dady Slough Lake 6.7 

Dahl Peat Pit 8.0 

Davis Lake - ADID 125 34.2 

Deep Lake - ADID 29 225.8 

Deer Lake - ADID 6 59.5 

Deer Lake Meadows Lake 13.3 

Des Plaines Lake 24.5 

Diamond Lake 153.2 

Dog Bone Lake 30.1 

Dog Training Pond 14.4 

Dover Pond - ADID 182 20.1 

Druce Lake 87.2 

Drummond Lake - ADID 117 21.0 

Duck Lake 111.3 

Dunn Lake - ADID 35 67.6 

Eagle Lake 22.5 

East Loon Lake - ADID 17 186.6 

Echo Lake 24.8 

Emerald Shores Lake 7.7 

Fairfield Marsh North - ADID 50 34.9 

Fischer Lake 23.0 

Fish Lake - ADID 73 96.7 

Flint Lake 10.1 

Forest Lake 39.1 

Forest Lake of Green Oaks 7.8 

Fourth Lake - ADID 44 304.3 

Fox Lake 1869.6 

Fox Run of Barrington Lake 9.6 

Gages Lake 143.0 

Golden Oaks Farm Lake 16.1 

Grand Avenue Marsh 13.5 

Grand Dominion Lake 10.0 

Grandwood Park Lake 8.9 
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LAKE NAME ACRES 

Grass Lake - ADID 10 1619.4 

Grassy Lake - ADID 166 41.4 

Grays Lake - ADID 78 79.8 

Grayslake North High School Lake 9.0 

Great America Lake 9.1 

Halfday Pit - E 7.5 

Halfday Pit - W 7.1 

Harvey Lake - ADID 144 14.5 

Hastings Lake - ADID 31 74.9 

Hawthorn Knolls Lake 8.9 

Hendrick Lake - ADID 30 19.0 

Heron Pond 7.6 

Hidden Lake 19.4 

Highland Lake 102.8 

Honey Lake - ADID 167 65.5 

Hook Lake 35.7 

Hunt Club Farms Lake 12.3 

Illinois DOT - Ingleside Lake 7.2 

Independence Grove (Peterson Pit) 127.3 

Indian Creek Estates Lake 9.3 

Indian Knoll Lake 6.4 

International Mineral and Chemical  Co. Lake 6.3 

Island Lake 44.4 

Kemper Lake 1 69.9 

Kemper Lake 2 27.9 

Kendler Ponds Lake 6.0 

Lake Barrington 90.8 

Lake Betty 17.6 

Lake Carina 23.3 

Lake Catherine 161.0 

Lake Charles 38.4 

Lake Christa 8.9 

Lake County High School Technology Campus Lake 6.3 

Lake County Public Works Lake 7.4 

Lake Eleanor 10.7 

Lake Fairfield 18.3 

Lake Fairview 20.3 

Lake Farmington 8.4 

Lake Forest Pond 6.4 

Lake Helen 13.6 

Lake Holloway 12.8 

LAKE NAME ACRES 

Lake Kathryn 7.0 

Lake Lakeland Estates 14.3 

Lake Leo 13.8 

Lake Linden 30.4 

Lake Louise 39.5 

Lake Marie - ADID 13 593.8 

Lake Matthews 8.7 

Lake Miltmore - ADID 44 83.8 

Lake Minear 77.9 

Lake Naomi 13.1 

Lake Napa Suwe - ADID 111 85.3 

Lake of the Hollow - ADID 65 76.7 

Lake Tranquility - ADID 13 25.7 

Lake Zurich 232.4 

Lakewood Marsh 29.4 

Lambs Farm Lake 15.9 

Land Conservancy of Lake County - Beach Park Pond 6.2 

LCFPD Pond 12.9 

LCFPD Pond 25.1 

LCFPD Pond 9.1 

LCFPD Pond 44.4 

LCFPD Pond 10.8 

Leisure Lake 12.4 

Leopold Lake 22.1 

Liberty Lake 30.3 

Lincoln Commerce Center Lake 6.8 

Little Bear Lake 26.4 

Little Silver Lake - ADID 14 41.7 

Loch Lomond 75.8 

Lochanora Lake 6.9 

Long Grove Country Club Estates Lake 7.7 

Long Lake - ADID 57 390.8 

Longview Meadows Lake 11.6 

Lucky Lake 10.0 

Lucy Lake 7.8 

Mannville Lagoons 1 - ADID 9 29.5 

Mannville Lagoons 3 15.3 

Mannville Lagoons 4 33.0 

Mardan Oaks Pond 1 14.1 

Market Place at Vernon Hills Lake 7.6 

Mary Lee Lake - ADID 126 15.4 
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LAKE NAME ACRES 

McDonald Woods Lake 1 6.7 

McDonald Woods Lake 2 22.0 

McGreal Lake 24.2 

Meadowridge Baptist Church Lake 6.8 

Midlane Country Club Lake 16.4 

Midwest Generation Power Plant Lake 7.6 

Mill Creek Park Lake 7.6 

Mollys Lake 7.7 

Monahan Lake - ADID 100 8.2 

Mud Lake - ADID 10 8.6 

Mud Lake - ADID 68 16.8 

Mud Lake (Air Strip Marsh) 33.9 

Nielsen Lake 7.2 

Nippersink Lake 678.3 

North Churchill Lake 62.6 

North Economy Gravel Pit 6.4 

North Tower Lake 7.3 

Nylen Pond 7.2 

Oak Hills Lake 10.8 

Oak Lake 10.3 

Oak Ridge Marsh Nature Park Pond 6.5 

Oakmount Game Club Lake 12.3 

Old Oak Lake - ADID 139 11.7 

Old School Lake 7.9 

Osprey Lake 54.6 

Owl Haven Farms Lake 7.4 

Patski Lake 12.9 

Peterson Pond 9.2 

Petite Lake 193.6 

Pine Meadow Golf Club Lake 8.2 

Pistakee Lake 817.2 

Pollock Lake 33.1 

Pond in Illinois State park or natural area 6.2 

Pond in Illinois State park or natural area 7.9 

Pond-a-Rudy 13.0 

Potomac Lake 14.6 

Pulaski Lake 7.7 

Rasmussen Lake 55.6 

Redhead Lake - ADID 56 51.6 

Redwing Marsh - ADID 17 12.0 

Redwing Slough - ADID 6 8.4 

LAKE NAME ACRES 

Redwing Slough - ADID 6 161.8 

Rivershire Pond 1 6.8 

Rivershire Pond 2 7.8 

Robinson Pit 17.6 

Round Lake - ADID 59 239.4 

Round Lake Marsh North - ADID 76 23.1 

Russel Lake - ADID 203 8.4 

Saint Mary Lake 108.1 

Salem Lake 40.9 

Sand Lake 100.0 

Sand Pond - ADID 9 19.9 

Sargent Marsh - ADID 85 21.9 

Schaul Country North Lake 7.2 

Schaul Country South Lake 6.1 

Schmidt Lake 9.1 

Scoville Lake 8.3 

Seven Acre Lake 6.3 

Slocum Lake - ADID 121,122 216.9 

Slough Lake - ADID 43 37.9 

Smith Pork Barrel Lake 9.5 

South Churchill Lake 24.4 

Spring Lake 37.6 

Spruce Lake Sand and Gravel Lake 9.7 

Sterling Lake 86.8 

Stockholm Lake 13.7 

Stone Quarry Lake 24.0 

Sullivan Lake - ADID 70 58.5 

Summer Hill Estates Lake 54.0 

Sun Lake - ADID 29 24.8 

Sutton Place Lake 6.2 

Sylvan Lake 31.6 

Tamarack Lake - ADID 119 22.3 

Taylor Lake 6.3 

Temple Smith Lake 2 - ADID 32 31.7 

Temple Smith Lake 3 - ADID 32 20.1 

Temple Steel Company Lake 7.2 

Thelen Gravel Pit Lake 1 17.5 

Thelen Gravel Pit Lake 2 19.6 

Third Lake - ADID 60 161.9 

Thorngate Lake 7.2 

Timber Lake - Barrington 32.8 
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LAKE NAME ACRES 

Tollway Sign Pond - Abbott 6.6 

Tower Lake 67.1 

Turner Lake - ADID 10 44.3 

United Center for Commerce Lake 10.6 

Valley Lake 12.0 

Village of Gurnee Lake 11.5 

Volo Bog 57.2 

Wadsworth Sand and Gravel 21.4 

Waterford Lake 67.5 

Waud Farm Lake 6.0 

Waukegan Savanna Lake 6.7 

Werhane Lake 14.3 

West Loon Lake - ADID 17 166.2 

White Lake 42.2 

Wilderness Park Lake - ADID 127 12.0 

Willow Lake 8.5 

Windward Lake 16.8 

Woodland Lake 7.5 

Wooster Lake - ADID 189 98.3 

Yankee Lake 6.8 

Ziegler Lake 14.2 
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Appendix 3.10  List of Beaches, with Lake Name 
 

 

BEACH NAME LAKE NAME 

Hilldale Manor Redhead Lake 

Lakeview Hills Subdivision Redhead Lake 

Cedar Island Pistakee Lake 

Crocketts Estates Subdivision Pistakee Lake 

Pistaqua Heights Imp. Association Lake Matthews 

Mineola (Woodhills Bay Colony) Fox Lake 

Bonnie View Estates Fox Lake 

Atwater Park Fox Lake 

Stanton Bay Park Fox Lake 

Columbia Bay Fox Lake 

Buena Park Fox Lake 

Blarney Island Grass Lake 

Jo Als Resort/Cypress Petite Lake 

Summerside (Resthaven) Petite Lake 

Beachwood Subdivision Petite Lake 

Petite Lake Park Petite Lake 

Highwood Subdivision Petite Lake 

Chain O' Lakes Park Subdivision Bluff Lake 

Lodges Beach Bluff Lake 

Ferris Trailer Park Lake Marie 

Lake Marie Subdivision Lake Marie 

Bob's Marina Lake Catherine 

Feltners Subdivision North Lake Catherine 

Club Zobak Lake Catherine 

Channel Lake Shores Subdivision Channel Lake 

Bluff Subdivision Park Channel Lake 

McDermitt Channel Lake 

Warriner's II Subdivision Beach Lake Catherine 

Cedar Lake Park Cedar Lake 

Lehmann Park Cedar Lake 

Jack and Lidia's Resort, Inc. Deep Lake 

Lake Villa Township Park Sand Lake 

Grass Lake Marina Grass Lake Pond 

Chain O' Lakes Park Subdivision Lake Matthews 

Maimans Lake Shore Park Assn. Bangs Lake 

Maiman's Lakeside Manor Bangs Lake 

LakeView Villa Bangs Lake 

Elmcrest  Association Bangs Lake 

BEACH NAME LAKE NAME 

Lindy's Landing Bangs Lake 

Wauconda Park District Bangs Lake 

Pebble Beach Gages Lake 

Gages Lake Picnic Grove Gages Lake 

Camp Moyoca West Loon Lake 

East Swim Beach Tower Lake 

Lake Barrington Shores Lake Barrington 

Biltmore Country Club Beach Honey Lake 

South Beach Timber Lake 

Libertyville Boat Club Beach Lake Minear 

Lincolnshire Pond/Spring Lake Park Spring Lake 

Gowe Memorial Pond Gowe Memorial Pond 

Mariner's Cove Beach Druce Lake 

Jones Island Beach Gray's Lake 

Improvement Assoc Beach Manor Lake 

Round Lake Beach Park Round Lake 

Bengson Park Beach Round Lake 

Great Outdoors Camp Crooked Lake 

YMCA Day Camp Beach West Hastings Lake 

Henry J Paulus Park Beach Lake Zurich 

Oakwood Beach Club Lake Zurich 

Breezewald Park Beach Lake Zurich 

Nestlerest Park Lake Zurich 

Linden' s Landing Lake Linden 

Meyer's Beach Lake Linden 

Fourth Lake Resort Lake Miltmore 

West Township Beach Lake Miltmore 

South Shore Beach Island Lake 

Briar Court Beach Island Lake 

Park Drive Beach Island Lake 

Camp Duncan Fish Lake 

Fish Lake Beach Fish Lake 

Camp Henry Horner Beach Wooster Lake 

Sedgewood Cove Crooked Lake 

Prairie Crossing Beach Prairie Crossing Lake 

Sylvan Drive Beach Sylvan Lake 

Northeast Beach Countryside Lake 

North Shore Park (Grove Terrace) Diamond Lake 
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BEACH NAME LAKE NAME 

Oak Terrace Beach Diamond Lake 

Mundelein Park Dist. Beach Diamond Lake 

Lake Terrace Beach/W. Shore Park Diamond Lake 

Lomond Park Beach Loch Lomond 

North Beach Loch Lomond 

Sunrise Beach Lake Michigan 

North Point Marina Beach Lake Michigan 

IL Beach St Park South Beach Lake Michigan 

Waukegan North Beach Lake Michigan 

Waukegan South Beach Lake Michigan 

Forest Park Beach Lake Michigan 

Park Avenue Beach Lake Michigan 

Rosewood Beach Lake Michigan 

IL Beach St Park North Beach Lake Michigan 

Independence Grove Beach Independence Grove 

Hermitage Apartments Beach Deep Lake 

Fox Lake Vacation Village Beach Dunns Lake 
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Appendix 3.11  List of Hospital Based Fitness Centers and YMCAs 

FITNESS CENTER CITY 
FITNESS 
CENTER TYPE 

Advocate Center Club - Libertyville Libertyville Hospital Based 

Advocate Center Club - Gurnee Gurnee Hospital Based 

Advocate Good Shepherd Hospital Health and Fitness 
Center 

Barrington 
Hospital Based 

Highland Park Hospital Health and Fitness Center 
Buffalo Grove 

Hospital Based 

Lake Forest Health and Fitness Center of Northwestern 
Lake Forest Hospital 

Lake Forest 

Hospital Based 

Lindenhurst Health and Fitness Center of Northwestern 
Lake Forest Hospital 

Lindenhurst 

Hospital Based 

Foglia YMCA Lake Zurich YMCA 

Grayslake YMCA Grayslake YMCA 

Hastings Lake YMCA Lindenhurst YMCA 

Central Lake YMCA Vernon Hills YMCA 

Northern Lake YMCA Waukegan YMCA 
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Appendix 3.12  List of Grocery Stores 

NAME CITY 

ANTIOCH PACKING HOUSE Antioch 

JEWEL/OSCO #3466 Antioch 

PIGGLY WIGGLY #101 Antioch 

WAL-MART SUPERCENTER #5199 Antioch 

DOMINICKS #3109 Bannockburn 

JEWEL/OSCO #3451 Barrington 

JEWEL/OSCO #3469 Deerfield 

WHOLE FOODS MARKET Deerfield 

DOMINICKS #1958 Fox Lake 

JEWEL/OSCO #3453 Fox Lake 

VALS FRESH MARKET Fox Lake 

JEWEL/OSCO #3464 Grayslake 

PIGGLY WIGGLY #103 Grayslake 

SPICE N CURRY Grayslake 

A & M ORIENTAL MART Gurnee 

BROWNS CHICKEN/GURNEE FUEL STOP Gurnee 

DOMINICKS #1151 Gurnee 

JEWEL/OSCO #3405 Gurnee 

SAMS CLUB #8184 Gurnee 

WAL-MART SUPERCENTER #1668 Gurnee 

ANTONS FRUIT RANCH Highland Park 

JEWEL/OSCO #3459 Highland Park 

SUNSET FOOD MART Highland Park 

ISAAC & MOISHIE D.F.V. Highwood 

LA UNION SUPERMARKET Highwood 

MARIAS BAKERY Highwood 

TRATTORIA GIACOMO Highwood 

ISLAND FOODS Island Lake 

FRESH MARKET, THE Kildeer 

DAILY GRIND, THE Lake Bluff 

DOMINICKS #1745 Lake Bluff 

JEWEL/OSCO #3490 Lake Forest 

SUNSET FOOD MART Lake Forest 

THE FRESH MARKET Lake Forest 

ANIAS POLISH DELI Lake Zurich 

COSTCO WHOLESALE #378 Lake Zurich 

DOMINICKS #2129 Lake Zurich 

JEWEL/OSCO #3485 Lake Zurich 

WAL-MART #1404 Lake Zurich 

JEWEL/OSCO #3406 Libertyville 
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NAME CITY 

SUNSET FOODS Libertyville 

BUTERA MARKET Lindenhurst 

SUNSET FOODS Long Grove 

ALEF SAUSAGE & DELI Mundelein 

DOMINICKS #1140 Mundelein 

EL RANCHO LATINO SUPERMARKET Mundelein 

GARDEN FRESH MUNDELEIN Mundelein 

JEWEL/OSCO #3488 Mundelein 

MEAT SHOP, THE Mundelein 

MENDOZA GROCERY Mundelein 

SUNRISE FRESH MARKET Mundelein 

SUPERMERCADO VARGAS Mundelein 

TARGET SUPERSTORE T-1912 Mundelein 

BEST MARKET North Chicago 

RT ASIAN FOOD MART North Chicago 

SUPERMERCADO GONZALEZ North Chicago 

LOMELIS INTERNATIONAL SUPERMARKET Round Lake 

MENDOZA GROCERY II Round Lake 

ROUND LAKE MARKET Round Lake 

GARDEN FRESH MARKET Round Lake Beach 

JEWEL/OSCO #3432 Round Lake Beach 

KAIBIGAN ORIENTAL Round Lake Beach 

SHOREWOOD FOODS Round Lake Beach 

SUPER-K #4938 Round Lake Beach 

SUPERMERCADO Y TAQUERIA VILLASENOR Round Lake Beach 

WAL-MART SUPERCENTER #1228 Round Lake Beach 

SUPERMERCADO SAN JUDAS Round Lake Park 

TOOR CAR & TRUCK PLAZA Russell 

DOMINICKS #77 Vernon Hills 

LA TIENDA DEL PUEBLO Vernon Hills 

MARIANOS FRESH MARKET Vernon Hills 

SAMS CLUB #6228 Vernon Hills 

TARGET SUPERSTORE #T-833 Vernon Hills 

CAPTAIN PORKYS Wadsworth 

TRAVEL CENTERS OF AMERICA Wadsworth 

JEWEL/OSCO #3515 Wauconda 

SUPERMERCADO WAUCONDA & TAQUERIA Wauconda 

THREE AMIGAS Wauconda 

CARNICERIA LA AZTECA Waukegan 

CARNICERIA LA MEXICANA Waukegan 

CARNICERIA MEXICO Waukegan 
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NAME CITY 

CARNICERIA Y FRUTERIA EL MEXICANO Waukegan 

JALISCO SUPERMARKET Waukegan 

JEWEL/OSCO #3424 Waukegan 

JEWEL/OSCO #3516 Waukegan 

LA MEXICANITA Waukegan 

LA ZAPOPAN Waukegan 

LEWIS FRESH MARKET Waukegan 

LEWIS PRODUCE Waukegan 

LOUIES Waukegan 

ORTIZ SUPERMARKET Waukegan 

SOUTH PARK INTERNATIONAL GROCERY Waukegan 

SUPER FRESH MARKET Waukegan 

SUPER MERCADO EL POTOSI Waukegan 

SUPERMERCADO GONZALEZ Waukegan 

SUPERMERCADO MI TIERRA Waukegan 

WAL-MART SUPERCENTER #3891 Waukegan 

WAUKEGAN ORIENTAL STORE Waukegan 

JEWEL/OSCO #3421 Zion 

LA MORA SUPERMERCADO Zion 

PIGGLY WIGGLY #102 Zion 

SALEM MEAT Zion 

SAN JOSE BAKERY AND SUPER MARKET Zion 

WAL-MART SUPERCENTER #3893 Zion 

ZION QUICK MART PHILLIPS 66 Zion 
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Appendix 3.13  List of Farmers Markets and Community Gardens 
 

NAME TYPE 

Antioch Community Garden 

Avon Township Community Garden 

Grayslake Community Garden 

Grayslake Community Garden 

Gurnee Community Garden 

Gurnee Community Garden 

Moraine Township Community Garden 

Round Lake Community Garden 

Vernon Hills Community Garden 

 Antioch Farmers Market Farmers Market 

 Church Of The Holy Apostles Farmers Market Farmers Market 

 Deerfield Farmers Market Farmers Market 

 Elawa Farms Farmers Market Farmers Market 

 Grayslake Farmers Market-Spring Farmers Market 

 Gurnee Farmers Market Farmers Market 

 Hawthorn Woods Farmers Market Farmers Market 

 Highwood Farmers Market Farmers Market 

 Lake Bluff Farmers Market Farmers Market 

 Lake Forest Farmers Market Farmers Market 

 Libertyville Farmers Market Farmers Market 

 Long Grove Farmers Market Farmers Market 

 Mundelein Farmers Market Farmers Market 

 North Chicago Farmers Market Farmers Market 

 Prairie Crossing Farmers Market Farmers Market 

 Ravinia Farmers Market Farmers Market 

 Wauconda Farmers Market Farmers Market 

 Zion Farmers Market Farmers Market 
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Appendix 3.14  List of the Food Pantries and Soup Kitchens 
 

Name City Type 

Open Arms Mission Antioch Food Pantry 

Lord of Glory Lutheran Church Grayslake Food Pantry 

P.L.A.N Grayslake Food Pantry 

Warren Township Gurnee Food Pantry 

Moraine Township  Highland Park Food Pantry 

St James Church Highwood Food Pantry 

Libertyville Township Libertyville Food Pantry 

Freemont Township Mundelein Food Pantry 

Emmanuel Faith Bible North Chicago Food Pantry 

Mt. Moriah Christian Center North Chicago Food Pantry 

Mt. Sinai Baptist Church North Chicago Food Pantry 

Avon Township Round Lake Park Food Pantry 

C.O.O.L (East) Waukegan Food Pantry 

Catholic Charities Waukegan Food Pantry 

Community Christian Church  Waukegan Food Pantry 

God’s Hand Extended Mercy Mission Waukegan Food Pantry 

Holy Family Food Pantry Waukegan Food Pantry 

Lake County Community Action  Waukegan Food Pantry 

Shiloh Baptist Church  Waukegan Food Pantry 

St. Anastasia  Waukegan Food Pantry 

Waukegan Baptist Bible Church  Waukegan Food Pantry 

Abiding Love Ministries Food Pantry & Soup Kitchen Zion Food Pantry 

Christian Faith Fellowship Zion Food Pantry 

Our Lady of Humility Zion Food Pantry 

Zion Bible Church Zion Food Pantry 

Christ Episcopal Church Waukegan Soup Kitchen 

First United Methodist Waukegan Soup Kitchen 

God's Hand Extended Mercy Waukegan Soup Kitchen 

Holy Family Soup Kitchen Waukegan Soup Kitchen 

North Shore Church of Christ Waukegan Soup Kitchen 

Shiloh Baptist Church Waukegan Soup Kitchen 

St Anastasia Church Waukegan Soup Kitchen 

Abiding Love Ministries/Christian Assembly of God Zion Soup Kitchen 
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Appendix 3.15  List of Clinics in Lake County 
 

Type Name City 

Pharmacy Walgreens Round Lake Beach 

Pharmacy Walgreens Gurnee 

Pharmacy Walgreens Libertyville 

Pharmacy Walgreens Lake Zurich 

Pharmacy Walgreens Buffalo Grove 

Pharmacy CVS Third Lake 

Pharmacy CVS Lake Forest 

Pharmacy CVS Highland Park 

Lake County Health Department Belvidere Medical Building Waukegan 

Lake County Health Department North Chicago Health Center North Chicago 

Lake County Health Department North Shore Health Center Highland Park 

Lake County Health Department Mid-Lakes Medical and Dental Building Round Lake Beach 

Lake County Health Department Grand Avenue Health Center Waukegan 

Lake County Health Department Immunization Clinic Waukegan 

Lake County Health Department Northeast Satellite Zion 

Lake County Health Department Tuberculosis (TB) Clinic Waukegan 

Healthreach Healthreach Clinic Waukegan 

Healthreach Healthreach Clinic Mundelein 

Retail Store Wal-Mart Round Lake Beach 

Retail Store Target Mundelein 

Retail Store Target Vernon Hills 
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Appendix 3.16  List of Pharmacies in Lake County
  

NAME TYPE CITY 

Jewel/Osco Grocery Store Antioch 

CVS Pharmacy Antioch 

Walgreens Pharmacy Antioch 

Wal-Mart Retail Store Antioch 

Dominicks  Grocery Store Bannockburn 

Walgreens Pharmacy Bannockburn 

Jewel/Osco Grocery Store Barrington 

Good Shepherd 
Hospital Hospital Barrington 

Walgreens Pharmacy Barrington 

CVS Pharmacy Beach Park 

Walgreens Pharmacy Beach Park 

Dominicks Grocery Store Buffalo Grove 

Dominicks Grocery Store Buffalo Grove 

Jewel/Osco Grocery Store Buffalo Grove 

Walgreens Pharmacy Buffalo Grove 

Walgreens Pharmacy Buffalo Grove 

Jewel/Osco Grocery Store Deerfield 

Walgreens Pharmacy Deerfield 

Dominicks Grocery Store Fox Lake 

Jewel/Osco Grocery Store Fox Lake 

Walgreens Pharmacy Fox Lake 

Jewel/Osco Grocery Store Grayslake 

CVS Pharmacy Grayslake 

Walgreens Pharmacy Grayslake 

Walgreens Pharmacy Grayslake 

Dominicks Grocery Store Gurnee 

Jewel/Osco Grocery Store Gurnee 

Walgreens Pharmacy Gurnee 

Walgreens Pharmacy Gurnee 

Sams Club Retail Store Gurnee 

Target Retail Store Gurnee 

Wal-Mart Retail Store Gurnee 

Walgreens Pharmacy Hainesville 

Jewel/Osco Grocery Store Highland Park 

Highland Park Hospital Hospital Highland Park 

CVS Pharmacy Highland Park 

Walgreens Pharmacy Highland Park 

Walgreens Pharmacy Highland Park 

Target Retail Store Highland Park 

NAME TYPE CITY 

Walgreens Pharmacy Highwood 

Dominicks Grocery Store Lake Bluff 

Walgreens Pharmacy Lake Bluff 

Jewel/Osco Grocery Store Lake Forest 

Lake Forest Hospital Hospital Lake Forest 

CVS Pharmacy Lake Forest 

Walgreens Pharmacy Lake Forest 

Walgreens Pharmacy Lake Villa 

Dominicks Grocery Store Lake Zurich 

Jewel/Osco Grocery Store Lake Zurich 

Walgreens Pharmacy Lake Zurich 

Walgreens Pharmacy Lake Zurich 

Costco Retail Store Lake Zurich 

Target Retail Store Lake Zurich 

Wal-Mart Retail Store Lake Zurich 

Jewel/Osco Grocery Store Libertyville 

Petraneks Pharmacy Pharmacy Libertyville 

Walgreens Pharmacy Libertyville 

Walgreens Pharmacy Libertyville 

Walgreens Pharmacy Lincolnshire 

CVS Pharmacy Lindenhurst 

Walgreens Pharmacy Lindenhurst 

CVS Pharmacy Long Grove 

Costco Retail Store Mettawa 

Dominicks Grocery Store Mundelein 

Jewel/Osco Grocery Store Mundelein 

CVS Pharmacy Mundelein 

CVS Pharmacy Mundelein 

Walgreens Pharmacy Mundelein 

Walgreens Pharmacy Mundelein 

Walgreens Pharmacy Mundelein 

Target Retail Store Mundelein 

CVS Pharmacy Round Lake 

Walgreens Pharmacy Round Lake 

Jewel/Osco Grocery Store 
Round Lake 
Beach 

K-Mart Retail Store 
Round Lake 
Beach 

Wal-Mart Retail Store 
Round Lake 
Beach 
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NAME TYPE CITY 

Dominicks Grocery Store Vernon Hills 

Walgreens Pharmacy Vernon Hills 

Sams Club Retail Store Vernon Hills 

Target Retail Store Vernon Hills 

Wal-Mart Retail Store Vernon Hills 

Jewel/Osco Grocery Store Wauconda 

Walgreens Pharmacy Wauconda 

Jewel/Osco Grocery Store Waukegan 

Jewel/Osco Grocery Store Waukegan 

CVS Pharmacy Waukegan 

CVS Pharmacy Waukegan 

Walgreens Pharmacy Waukegan 

Walgreens Pharmacy Waukegan 

Walgreens Pharmacy Waukegan 

K-Mart Retail Store Waukegan 

Target Retail Store Waukegan 

Wal-Mart Retail Store Waukegan 

Jewel/Osco Grocery Store Zion 

CVS Pharmacy Zion 

Walgreens Pharmacy Zion 

NAME TYPE CITY 

K-Mart Retail Store Zion 

Wal-Mart Retail Store Zion 
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Appendix 3.17  List of Assisted Living Facilities and Nursing Homes
  

FACILITY NAME FACILITY TYPE 

AUTUMN LEAVES OF VERNON HILLS Assisted Living  

BARTON SENIOR RESIDENCES OF ZION Assisted Living  

BELMONT VILLAGE Assisted Living  

HAWTHORN LAKES OF LAKE CO Assisted Living  

LAKE BARRINGTON WOODS Assisted Living  

MIDLOTHIAN MANOR Assisted Living  

PARADISE PARK Assisted Living  

ROLLING HILLS PLACE Assisted Living  

SADDLEBROOK FARMS Assisted Living  

SPRING MEADOWS AT LIBERTYVILLE Assisted Living  

SUNRISE ASSISTED LIVING OF H.P. Assisted Living  

SUNRISE OF BARRINGTON Assisted Living  

SUNRISE OF GURNEE Assisted Living  

SUNRISE OF MUNDELEIN Assisted Living  

THE GARLANDS Assisted Living  

VICTORY LAKES ASSISTED LIVING Assisted Living  

VICTORY LAKES INDEP LIVING Assisted Living  

WEINBERG COMMUNITY/SR. LIVING Assisted Living 

ABBOTT HOUSE Nursing Home 

ALDEN-LONG GROVE Nursing Home 

ARLINGTON REHAB & LIVING CENTER Nursing Home 

BAYSIDE TERRACE Nursing Home 

BRENTWOOD HEALTHCARE CENTER Nursing Home 

CLAREMONT REHAB & LIVING CENTER Nursing Home 

CLARIDGE HEALTHCARE CENTER Nursing Home 

GLENLAKE TERRACE Nursing Home 

HELIA HEALTHCARE OF ZION Nursing Home 

HIGHLAND PARK HEALTH CARE Nursing Home 

HILL TOP CENTER Nursing Home 

HILLCREST RETIREMENT VILLAGE Nursing Home 

LAKE FOREST PLACE Nursing Home 

LAKE PARK CENTER Nursing Home 

LEXINGTON HEALTH CARE Nursing Home 

LIB MANOR EXT CARE/YOUNG AT 
HEART Nursing Home 

MANOR CARE Nursing Home 

MANOR HEALTH CARE Nursing Home 

PAVILION OF WAUKEGAN Nursing Home 

RENAISSANCE GARDENS @ 
SEDGEBROOK Nursing Home 

FACILITY NAME FACILITY TYPE 

ROLLING HILLS MANOR NURSING Nursing Home 

SHELTERING OAK Nursing Home 

SHERIDAN HEALTH CARE CENTER Nursing Home 

TERRACE NURSING HOME Nursing Home 

VETERAN'S AFFAIRS Nursing Home 

VICTORY LAKES CONTINUING CARE CTR Nursing Home 

WAUCONDA HEALTH CARE & REHAB 
CTR Nursing Home 

WEALSHIRE Nursing Home 

WESTMORELAND Nursing Home 

WHITEHALL OF DEERFIELD Nursing Home 

WINCHESTER HOUSE Nursing Home 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 
 
 
Appendix 3.18  List of Social Services, Mental Health Agencies 
 

Agency 
Adult Adolescent 

Level I  Level II  
Level 
III  

Level I  Level II  
Level 
III  

Cornell Interventions       X X   

Allied Psychological Services, LTD. Alliance Inst. X X   X X   

Arlington Center for Recovery, LLC X X   X X   

Behavioral Services Center X X   X X   

Crew, Inc. X X   X X   

DUI & Addiction Counseling Center, Inc. X X   X X   

El Puente Latino, Inc. X X   X X   

Gateway Foundation-Lake Villa X X X X X X 

Lake County Health Department-Alcohol & Substance Abuse X X   X X   

Lake County Health Department-Behavioral  X X   X X   

Lake County Health Department-Behavioral  X X   X X   

Lake County Health Department-Lake Villa X X   X X   

Lake County Health Department-Round Lake X X   X X   

Nicasa X X   X X   

Nicasa X X   X X   

Nicasa X X   X X   

Nicasa-Bridge House X X X X X   

Nicasa, NFP X X   X X   

Nicasa Women's Services X X   X X   

Northwestern Lake Counseling X     X     

Omni Youth Services Ela Township Office X X   X X   

Omni Youth Services Greenhouse Program Office X X   X X   

Omni Youth Services Vernon Program Office X X   X X   

Renacer Latino, Inc. X X   X X   

Renacer Latino, Inc. X X   X X   

Renacer Latino, Inc. X X   X X   

Resurrection Behavioral Health-Lake Bluff X X   X X   

The Counseling Center, Inc. X X   X X   

The Counseling Center, Inc. X X   X X   

Alexian Brothers-Bonaventure House             

Ann Kiley Developmental Center-State Developmental Centers             

Belvidere Medical Building-Family Planning             

DHS Family Community Resource Center             

Independence Center             

Lake County Health Department-Addictions     X       

Northpointe Resource, Inc.-Mental Health             

Primary Purpose/R.O.P.E., Inc.             

The Bam Recovery House             

Vista Health             
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Agency 
Adult Adolescent 

Level I  Level II  
Level 
III  

Level I  Level II  
Level 
III  

Waukegan Drs Office-Rehabilitation Services             

Addictions Associates Therapy, Inc. X X         

Catholic Charities-Lake County Services X           

DUI Associates X           

Genesis Therapy Center X X         

Jem Treatment, Inc. X           

L.S. Berkley and Associates X           

Treatment Centers of Illinois/Deerfield X X         

Weckler and Associates, Limited X X         

Western Lake Counseling and DUI Programs, LLC X           

 

 

 

Appendix 3.19  List of Airports 

AIRPORT NAME CITY TYPE 

Donald Alfred Gade Airport Antioch Grass landing strip 

Fox Lake Seaplane Base Antioch Sea plane 

Midland Airstrip Antioch Grass landing strip 

Campbell Airport Grayslake Major Airport 

Air Estates Inc Mundelein Grass landing strip 

Waukegan Regional Airport Waukegan Major Airport 

Herbert C. Maas Airstrip Zion Grass landing strip 
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Appendix 3.20  List of Places of Worship 

NAME CITY 

Beautiful Savior Lutheran Church Antioch 

Christian Life Fellowship Antioch 

Crossview Church Antioch 

Faith Evangelical Lutheran School Antioch 

Heartland Baptist Church Antioch 

Lighthouse Church of Antioch Antioch 

St Peter's Catholic Church Antioch 

St Raphael The Archangel Antioch 

St Stephen Lutheran Church Antioch 

United Methodist Church Antioch 

North Shore Unitarian Church Bannockburn 

St Anne Catholic Church and School Barrington 

Village Church of Barrington Barrington 

St Mark's Episcopal Church Barrington Hills 

Beach Community Church Beach Park 

Biblical Baptist Church Beach Park 

First Apostolic Lutheran Church Beach Park 

Our Lady of Humility Church Beach Park 

Word of Life Ministries Beach Park 

Jewish Council for Youth Services Northeast Family Buffalo Grove 

Northwest Suburban Chabad Buffalo Grove 

St Mary’s Church and School Buffalo Grove 

Torah Academy Buffalo Grove 

Westminster Reformed Buffalo Grove 

Yachad Kids Academy Inc Buffalo Grove 

Christ United Methodist Church Deerfield 

Congregation Beth Or Deerfield 

Congregation B'Nai Tikvah Deerfield 

Congregational Church Deerfield 

First Presbyterian Church Deerfield 

Holy Cross Catholic Church Deerfield 

Moriah Congregation Deerfield 

North Shore Chinese Church Deerfield 

North Suburban Evangelical Church Deerfield 

Onnuri Church of Chicago Deerfield 

St Gregory's Episcopal Church Deerfield 

Trinity United Church Deerfield 

Zion Evangelical Lutheran Church Deerfield 
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NAME CITY 

Crosspoint Church Fox Lake 

Fox Lake Community Church Fox Lake 

Lutheran Church of All Saints Fox Lake 

St Bede Catholic Church Fox Lake 

United Methodist Church Fox Lake 

Gages Lake Bible Church Gages Lake 

Carmelite Monastery Grayslake 

Congregation Or Tikvah Grayslake 

Crossroads Church Grayslake 

Hindu Mandir of Lake County Grayslake 

Jubilee Community Church Grayslake 

Living Waters Assembly of God Grayslake 

Lord of Glory Lutheran Church Grayslake 

Maranatha Baptist Church Grayslake 

Shepherd of The Lakes Lutheran Grayslake 

St Andrews Episcopal Church Grayslake 

St Gilbert Church and School Grayslake 

United Protestant Church Grayslake 

Westlake Christian Academy Grayslake 

Holy Cross Lutheran Church Green Oaks 

Libertyville Covenant Church Green Oaks 

Bethel Lutheran Church Gurnee 

Calvary Harvest Church Gurnee 

Church of Jesus Christ of Lds Gurnee 

Church of The Annunciation Gurnee 

First Christian Church Gurnee 

Gurnee Community Church Gurnee 

Immanuel Church Gurnee 

Lakeland Evangelical Free Church Gurnee 

Seventh-Day Adventist Church Gurnee 

St Paul The Apostle Church Gurnee 

St Sava Orthodox Church and Monastery Gurnee 

Village Church of Gurnee Gurnee 

Fusion Church Hawthorn Woods 

St Matthew Lutheran Church and School Hawthorn Woods 

Bethany United Methodist Church Highland Park 

B'Nai Torah Highland Park 

Chabad House/Central Avenue Highland Park 

Chinese Christian Union Church Highland Park 

Christian Science Reading Room Highland Park 

Church of The Redeemer Highland Park 

Congregation B'Nai Maccabim Highland Park 

George W. Lutz Family Center Highland Park 
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NAME CITY 

Highland Park Montessori Highland Park 

Highland Park Presbyterian Church Highland Park 

Lakeside Congregation Highland Park 

North Suburban Synagogue Highland Park 

Trinity Episcopal Church Highland Park 

St James Church and School Highwood 

Church of Christ Indian Creek 

Risen Savior Lutheran Church Indian Creek 

St Mary of Vernon Indian Creek 

Jehovah's Witnesses Lake Barrington 

Grace United Methodist Church Lake Bluff 

Union Church of Lake Bluff Lake Bluff 

1st Church of Christ Scientist Lake Forest 

Christ Church Lake Forest Lake Forest 

Church of Saint Mary Lake Forest 

Church of The Convenants Lake Forest 

Church of The Holy Spirit Lake Forest 

Faith Lutheran Church Lake Forest 

First Baptist Church Lake Forest 

First Presbyterian Church Lake Forest 

St James Lutheran Church Lake Forest 

St Patrick's Church Lake Forest 

Woodlands Academy of the Sacred Heart Lake Forest 

Calvary Chapel of Lake Villa Lake Villa 

Calvary Christian Center Lake Villa 

Chain of Lakes Community Bible Church Lake Villa 

Church of Jesus Christ of Lds Lake Villa 

Church of The Holy Family Lake Villa 

Faith Evangelical Lutheran Church Lake Villa 

Good Shepherd Lutheran Church Lake Villa 

Handmaids of The Precious Blood Lake Villa 

Lake Villa United Methodist Lake Villa 

Lakeland Baptist Church Lake Villa 

Linden-Villa Baptist Church Lake Villa 

Prince of Peace Catholic Church and School Lake Villa 

Harvest Bible Chapel Lake Zurich Lake Zurich 

Lake Zurich Christian Assembly Lake Zurich 

New Apostolic Church Lake Zurich 

New Life Evangelical Lutheran Lake Zurich 

Peace Lutheran Church Lake Zurich 

Quentin Road Bible Baptist Church Lake Zurich 

St Francis De Sales Church and School Lake Zurich 



IPLAN: Lake County, Illinois Page 332 
 

NAME CITY 

St Peter United Church of Christ Lake Zurich 

St Pius V Shrine Lake Zurich 

Apostolic Church of Liberty Libertyville 

Christian Science Reading Room Libertyville 

Evangelical Free Church Libertyville 

First Church of Christ Libertyville 

First Presbyterian Church Libertyville 

Grace Lutheran Church Libertyville 

Jehovah's Witnesses Libertyville 

Marytown/St. Maxmillian Kolbe Shrine Libertyville 

Reorganized Church-Jesus Christ Libertyville 

St John's Lutheran Church Libertyville 

St Joseph Catholic Church Libertyville 

The Chapel Libertyville 

Trinity Community Church Libertyville 

United Methodist Church Libertyville 

Word of Faith Community Church Libertyville 

Ascension of Our Lord Lincolnshire 

Community Christian Church Lincolnshire 

Lutheran Church-Holy Spirit Lincolnshire 

Village Church of Lincolnshire Lincolnshire 

Washburn Congregational Church Lincolnshire 

Congregation Am Echod Lindenhurst 

Heritage Lutheran Church Lindenhurst 

Lindenhurst Church of God Lindenhurst 

Lindenhurst Congregation Lindenhurst 

Lindenhurst Trinity United Church Lindenhurst 

St Mark Lutheran Church Lindenhurst 

Congregation Beth Judea Long Grove 

Hope Lutheran Church Long Grove 

Korean Full Gospel Church Long Grove 

Long Grove Community Church Long Grove 

Temple Chai Long Grove 

St Basil Serbian Orthodox Church Mettawa 

Calvary Baptist Church Mundelein 

Carmel High School Mundelein 

Church of The Nazarene Mundelein 

Community Protestant Church Mundelein 

First Baptist Church-Mundelein Mundelein 

Ivanhoe Congregational Church Mundelein 

Kirk of The Lakes Presbyterian Mundelein 

Montessori Country Day School Mundelein 
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NAME CITY 

New Hope Christian Fellowship Mundelein 

Northwest Christian Community Mundelein 

Santa Maria Del Popolo Catholic Church Mundelein 

St Andrews Lutheran Church Mundelein 

St Mary of the Annunciation Church and School Mundelein 

University of St. Mary of the Lake Mundelein Seminary Mundelein 

Vision Church Mundelein 

Messiah Kids Club North Barrington 

Christian Valley Baptist Church North Chicago 

Church of God New Testament North Chicago 

Eternal Flame AME Church North Chicago 

First Corinthian Baptist Church North Chicago 

Greater St James Temple Church North Chicago 

Heavenly Places North Chicago 

Hillcrest Baptist Church North Chicago 

Kingdom Hall-Jehovah's Witness North Chicago 

Living Water Apostolic Church North Chicago 

Mt Mariah Christian Center North Chicago 

North Chicago Church of the Nazarene North Chicago 

Prayer Warriors-Jesus Christ North Chicago 

Queen of Peace Catholic Church North Chicago 

World Ministries To The Armed North Chicago 

Millburn Congregational Church Old Mill Creek 

Korean Baptist Church Park City 

Crossroads Community Church Port Barrington 

Abundant Life Christian Church Round Lake 

Calvary Presbyterian Church Round Lake 

Jehovah's Witnesses Round Lake Round Lake 

Lake Region Bible Church Round Lake 

Round Lake Community Church Round Lake 

St Joseph's School Round Lake 

Trinity Evangelical Lutheran Round Lake 

Church of Christ Round Lake Beach 

Faith Baptist Church Round Lake Beach 

Iglesia Cristiana Church Round Lake Beach 

Iglesia Bautista Alfa-Omega Round Lake Beach 

Round Lake Beach Church-God Round Lake Beach 

Indian Bible Church Round Lake Heights 

Antioquia Pentecostal Church Round Lake Park 

St Paul Lutheran Church Round Lake Park 

Russell Community Church Russell 

New Gracanica Monastery Third Lake 
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NAME CITY 

Church of The Holy Apostles Tower Lakes 

Christ Lutheran Church Vernon Hills 

Congregation Beit Haverim Vernon Hills 

Congregation of Shalom Vernon Hills 

Highland Korean Church Vernon Hills 

Lakeview Presbyterian Church Vernon Hills 

Palbok Church Vernon Hills 

Hispanic Church of God Volo 

St Peter Church Volo 

The Chapel Volo 

Cornerstone Community Church Wadsworth 

St Patrick Church and School Wadsworth 

Evangelical Free Church Wauconda 

Evangelical Free Church Wauconda 

Federated Church of Wauconda Wauconda 

First Church of Christ Science Wauconda 

Transfiguration Catholic Church Wauconda 

Agape Christian Fellowship Waukegan 

All Nations Church Waukegan 

Antioch Baptist Church Waukegan 

Asamblea Apostolica Hispana Waukegan 

Bonnie Brook Baptist Church Waukegan 

Christ Church Episcopal Waukegan 

Church of The Nazarene Waukegan 

Community Christian Church Waukegan 

Family Life Church Waukegan 

Family Life Church Waukegan 

First Baptist Church Waukegan 

First Congregational Church Waukegan 

First Presbyterian Church Waukegan 

First Southern Baptist Church Waukegan 

First United Methodist Church Waukegan 

Franciscan Missionaries-Mary Waukegan 

Gideon Missionary Baptist Church Waukegan 

Gracelife Christian Church Waukegan 

Greater Faith Baptist Church Waukegan 

Holy Family Parrish Waukegan 

Holy Spirit Missionary Res Waukegan 

Iglesia Christian Pacto Waukegan 

Iglesia Evangelica Bautista Waukegan 

Iglesia Guadalupe Episcopal Waukegan 

Iglesia Metodista Unida Waukegan 
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NAME CITY 

Immaculate Conception Church Waukegan 

Immanuel Evangelical Lutheran Church and School Waukegan 

Islamic Foundation North Waukegan 

Jesus Name Apostolic Church Waukegan 

Kingdom Hall-Jehovah's Witness Waukegan 

Lake County Baptist Temple Waukegan 

Liberty Temple Full Gospel Church Waukegan 

Living Faith United Methodist Waukegan 

Living Waters Cathedral Waukegan 

Love Temple Icc Waukegan 

Mt Bethel Healing Temple Waukegan 

Mt Moriah Christian Center Waukegan 

Mt Zion Missionary Baptist Church Waukegan 

New Beginning Baptist Church Waukegan 

New Hope Missionary Baptist Church Waukegan 

New Way of Life Church of God Waukegan 

North Shore Church of Christ Waukegan 

Pentecostal Temple Waukegan 

Pleasant Grove Baptist Church Waukegan 

Primera Iglesia Bautista Waukegan 

Redeemer Lutheran Church Waukegan 

Rehoboth Church-God In Christ Waukegan 

Salvation Army Waukegan 

Shalem Seventh Day Adventist Waukegan 

Shelia Daniels Christian Academy Waukegan 

Shiloh Baptist Church Waukegan 

St Anastasia Catholic Church and School Waukegan 

St Demetrios Greek Orthodox Waukegan 

St Dismas Church Waukegan 

St George Armenian Apostolic Waukegan 

St John's Baptist Church Waukegan 

St John's United Church Waukegan 

St Mark's Lutheran Church Waukegan 

St Martin De Porres High School Waukegan 

St Paul Armenian Apostolic Church Waukegan 

St Paul Missionary Baptist Church Waukegan 

St Paul's Lutheran Church Waukegan 

Trinity AME Church Waukegan 

Trinity United Lutheran Church Waukegan 

United Pentecostal Church Waukegan 

Waukegan Baptist Bible Church Waukegan 

Waukegan Community Church Waukegan 
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NAME CITY 

Wesley Free Methodist Church Waukegan 

Wildwood Presbyterian Preschool Wildwood 

First Baptist Church Winthrop Harbor 

Heritage of Faith Christian Winthrop Harbor 

North Point Church Winthrop Harbor 

North Prairie United Methodist Winthrop Harbor 

United Methodist Church of Winthrop Harbor Winthrop Harbor 

Ahmadiyya Movement In Islam Zion 

Beach Bible Church Zion 

Beautiful Gate Zion 

Berean Fundamental Baptist Church Zion 

Christ Community Christ Zion 

Christian Assembly of God Zion 

Christian Faith Fellowship Church Zion 

Church of Christ Zion 

Church of Christ Zion 

Church of God In Christ Zion 

Church of Joy Zion 

Church of Joy Zion 

Ebenezer Baptist Church Zion 

Faith Missionary Church Zion 

Grace Missionary Church Zion 

Jehovah's Witnesses of Zion Il Zion 

Lakeside Community Church Zion 

Lakeview Church Zion 

Meadowridge Baptist Church Zion 

Memorial United Methodist Church Zion 

Mt Zion Missionary Baptist Church Zion 

New Song Ministries Zion 

North Shore Bible Chapel Zion 

Our Saviors Evangelical Lutheran Church Zion 

Pentecostal Ministries Zion 

Spirit-Life Pentecostal Zion 

Thomas Memorial African Methodist Zion 

Trinity Christian Center Zion 

Zion Bible Church Zion 

Zion Christian School Zion 

Zion Church of God Zion 

Zion Revival Center Zion 

Zion Temple Church of God Zion 

  

Strategies  

General 

successful 

approaches 

or “best 

practices” 

that will be 

used as a 

basis for 

activities.  
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Introduction 
The Local Public Health System Assessment (LPHSA) for the Lake County Health Department was conducted as 

one of the four assessments in the Mobilizing Action through Planning and Partnerships (MAPP) process.  

MAPP provides the framework for a comprehensive public health system assessment and plan, which is led 

and developed by public health system partners.  The MAPP process requires engagement of the local public 

health system partners and the community at large.  These stakeholders are engaged in various stages of the 

process.   Results from the LPHSA will be analyzed with the reports from the other three assessments, which 

include the Community Health Status Assessment (CHSA), Community Themes and Strengths Assessment 

(CTSA) and the Forces of Change Assessment (FOCA).  Strategic issues and health priorities will then be 

identified by examining the convergence of the results of the assessments and determining how the issues 

identified in the assessments affect the overall vision.  Further analysis and prioritization of strategic issues will 

be conducted to develop a manageable list of strategic issues and priorities for the plan.   Next, goals and 

strategies will be formulated to address the strategic issues.  Finally, action plans will be developed for each 

strategic issue.  Action plans will include objectives for achieving the goals, implementation plans, and 

measurable outcomes of each objective and responsible parties for each objective.  The plans will be 

coordinated and implemented to improve the local public health system and ultimately the overall health of 

Lake County and its many communities.   

 

The Assessment Instrument 
The NPHPSP local assessment instrument measures performance of the local public health system (LPHS) -- 

defined as the collective efforts of public, private and voluntary entities, as well as individuals and informal 

associations that contribute to the public’s health within a jurisdiction.  This may include organizations and 

entities such as the local health department, other governmental agencies, healthcare providers, human 

service organizations, schools and universities, faith communities, youth development organizations, 

economic and philanthropic organizations, environmental agencies and many others. Any organization or 

entity that contributes to the health or well-being of a community is considered part of the public health 

system. Ideally, a group that is broadly representative of these public health system partners will participate in 

the assessment process. By sharing their diverse perspectives, all participants will gain a better understanding 

of each organization’s contributions, the interconnectedness of activities, and how the public health system 

can be strengthened.  The NPHPSP does not focus specifically on the capacity or performance of any single 

agency or organization.   

The instrument is framed around the ten Essential Public Health Services (EPHS) that are utilized in the field 

to describe the scope of public health.  For each essential service in the local instrument, the model standards 

describe or correspond to the primary activities conducted at the local level.  The number of model standards 

varies across the essential services; while some essential services include only two model standards, others 

include up to four. There are a total of 30 model standards in this instrument.  For each standard in each 

essential service, there are a series of stem questions that break down the standard into its component parts, 

and sub-questions to detail stem question responses. 
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Each EPHS, model standard, stem question, and sub-question is scored by participants to assess system 

performance on the following scale: 
 

Table 1  EPHS System Performance Scoring Scale 
Optimal Activity greater than 75% of the activity is met 

Significant Activity greater than 50% but no more than 75% of the activity is met 

Moderate Activity greater than 25% but no more than 50% of the activity is met 

Minimal Activity greater than 0% but no more than 25% of the activity is met 

No Activity 0% or absolutely no activity 

 

NPHPSP results are intended to be used for quality improvement purposes for the public health system and to 

guide the development of the overall public health infrastructure.  Analysis and interpretation of data should 

also take into account variation in knowledge about the public health system among assessment participants; 

this variation may introduce a degree of random non-sampling error. 
 
 

The Assessment Methodology  
Prior to the assessment retreat on June 10, 2011, all registered participants were invited to participate in a 

Webinar orientation session presented by staff from the Centers for Disease Control (CDC), National 

Association of County and City Health Officials and the Illinois Public Health Institute.  The orientation webinar 

provided an overview of the purpose, content and process for the assessment.   
 

The assessment program began with a 60-minute plenary presentation to welcome participants, review the 

process, introduce the staff and entertain questions.  Participants were then broken into five groups; each 

breakout group was responsible for conducting the assessment for two essential services, as follows: 
 

Table 2  LPHSA Breakout Group Assignments 
Group # LPHSA Group Responsibilities 

1 
EPHS 1 – Monitor health status to identify community health problems. 
EPHS 2 – Diagnose and investigate health problems and health hazards in the community. 

2 
EPHS 3 – Inform, educate, and empower people about health issues. 
EPHS 4 – Mobilize community partnerships to identify and solve health problems. 

3 
EPHS 5 – Develop policies and plans that support individual and community health efforts. 
EPHS 6 – Enforce laws and regulations that protect health and ensure safety. 

4 
EPHS 7 – Link people to needed personal health services and assure the provision of health services. 
EPHS 9 – Evaluate effectiveness, accessibility, and quality of personal/population-based health services. 

5 
EPHS 8 – Assure a competent public and personal health care workforce. 
EPHS 10 – Research for new insights and innovative solutions to health problems. 

 

Each group was professionally facilitated and staffed by a recorder.  Score cards were displayed and counted 

manually to capture participant scores for each measure.  Following the facilitation of the assessment and 

scoring of measures, a debrief was held with staff to discuss how the process worked in each group.  A retreat 

survey was entered into Survey Monkey and distributed to all participants.      
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Assessment Respondents 
The Lake County Health Department and 

the Lake County MAPP Steering 

Committee, with the support of IPHI, 

invited 85 public health stakeholders from 

56 organizations to participate in a full 

day assessment retreat.  The event 

organizers carefully considered how to 

balance participation across sectors and 

agencies and how to ensure that diverse 

perspectives as well as adequate 

expertise were represented in each 

breakout group.   

 

The event drew 63 staff or volunteers 

from 42 partner organizations.  The 

composition of attendees was 

apportioned as follows (values rounded):  

22 percent Local Health Department; 11 

percent colleges / universities; 11 percent 

hospitals; five percent faith community-

sponsored organizations; and five percent 

youth-serving organizations.  

Multiservice, Latino-serving and 

environmental organizations each 

comprised three percent of the total.  

Medical providers included a pediatric 

practice and free clinic; and social service 

organizations together comprised three 

percent of the total, but were counted 

under distinct categories to clarify mission 

and population served.  For a list of 

participants and their affiliations by 

breakout group, see Appendix 3.   

 

The diverse set of local public health 

system assessment participants are 

reflected in Table 3. 

 

Table 3  Composition of LPHSA Participants 

 Constituency Represented Total 
Invited 

Total 
Attended 

% of Total 
Attended 

Armed Forces 3 1 1.6% 

Child Advocate 1 1 1.6% 

Child Welfare 3 2 3.2% 

College/University 7 7 11.1% 

Community Health/Birth and 
Breastfeeding Support 

1 1 1.6% 

County Government 1 1 1.6% 

Early Childhood Education 1 0 0.0% 

Environmental Advocate 3 2 3.2% 

Faith Community 4 3 4.8% 

Family Behavioral Health 2 1 1.6% 

Food Service 1 1 1.6% 

Hospital 9 7 11.1% 

Latino Services 3 2 3.2% 

Local Health Department 14 14 22.2% 

Long Term Care 1 1 1.6% 

Multiservice 2 2 3.2% 

Multiservice/Latino 1 1 1.6% 

Municipal Government 2 2 3.2% 

Pharmaceutical 2 1 1.6% 

Philanthropy 3 1 1.6% 

Policy Analyst 1 0 0.0% 

Provider/Free Clinic 3 1 1.6% 

Provider/Pediatric 1 1 1.6% 

Public Education 2 1 1.6% 

Public Safety 1 1 1.6% 

Regional Education  1 1 1.6% 

Retail Pharmacy - Corporate 1 0 0.0% 

Social 
Services/Developmental 
Disabilities-Behavioral Health 

3 1 1.6% 

Social Services/Supportive 
Housing-Mental Health 

1 1 1.6% 

Sports/Recreation 1 1 1.6% 

Workforce Development and 
Training 

1 1 1.6% 

Youth Services 5 3 4.8% 

TOTALS 85 63 100% 
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Per Centers for Disease Control and Prevention National Public Health Performance Standards Program Office, 

no more than one third of participants should be staff of the local health department, the agency responsible 

for assurance of public health core functions.   

Actual attendance was 74 percent of the total invited participants; more than three quarters (75%) of invited 

organizations were represented at the assessment retreat.  

 

Summary of Results from the Lake County Local Public Health System Assessment 

How well did the system perform the ten Essential Public Health Services (EPHS)? 
Table 2 and Figures 1 - 3 together provide an overview of the local public health system’s performance in each 
of the 10 Essential Public Health Services (EPHS).    
 

Table 4  Summary Essential Public Health Service Scores 
EPHS # EPHS Description 2011 Score 

1 
Monitor health status to identify community health problems. 
 

97 

2 
Diagnose and investigate health problems and health hazards in the community. 
 

100 

3 
Inform, educate, and empower people about health issues. 
 

81 

4 
Mobilize community partnerships to identify and solve health problems. 
 

40 

5 
Develop policies and plans that support individual and community health efforts. 
 

90 

6 
Enforce laws and regulations that protect health and ensure safety. 
 

100 

7 
Link people to needed personal health services and assure the provision of health 
services. 

55 

8 
Assure a competent public and personal health care workforce. 
 

55 

9 
Evaluate effectiveness, accessibility, and quality of personal/population-based health 
services. 

48 

10 
Research for new insights and innovative solutions to health problems. 
 

41 

                 Overall Performance Score 71 

 
Table 4 (above) provides a quick overview of the system's performance in each of the 10 Essential Public 

Health Services (EPHS). Each EPHS score is a composite value determined by the scores given to those 

activities that contribute to each essential service. These scores range from a minimum value of 0% (no 

activity is performed pursuant to the standards) to a maximum of 100% (all activities associated with the 

standards are performed at optimal levels). 
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Essential Service Scores:  Comparison of Overall Performance and Range of Activity  

Each summary score for the essential services reflects a composite of responses for the model standards, 

multiple stem questions and sub-questions for each essential service.  The range of activity reported in the 

assessment process (displaying the minimum and maximum values of responses for each EPHS) is displayed in 

Figure 1 (detailed results, tables and figures are in Appendix 1).  Users of this report may want to look closely 

at both the raw data and discussion notes highlighted under each Essential Public Health Service section (pp 

13-42) to understand the reasons underlying wide variance of scores reported by each breakout group. 

 

 

 

 
 

Based upon the EPHS System Performance Scoring Scale (see Table 1), the highest ranked performance scores 
were for EPHS 2 (Diagnose and Investigate Health Problems/Hazards) and EPHS 6 (Enforce Laws and 
Regulations).  The lowest ranked performance score was for EPHS 4 (Mobilize Community Partnerships).  Five 
of the 10 EPHS categories were assessed as Optimal Activity.  Two of the 10 categories were assessed as 
Significant Activity.  And three of the categories were assessed as Moderate Activity.  The average of all EPHS 
scores was ranked as Significant Activity. 
 

97 100 

81 

40 

90 

100 

55 55 
48 

41 

71 

0 

25 

50 

75 

100 

Summary of LPHSA Scores  

Optimal Activity 
 Significant Activity 
 Moderate Activity 

Minimal Activity 
 No Activity 

Figure 1   
Summary of EPHS Performance Scores and Overall Score  
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Specific Results for each Essential Public Health Service: Scores and Common Themes 
 
The following pages contain the performance score results for each Essential Public Health Service (EPHS).  

Detailed scores for each EPHS, model standard, and indicator are included in Appendix 1 (Detailed Results of 

the NPHPSP Local Public Health System Assessment Report). 

 A description of the assessment tool and the major activities assessed for the EPHS is included under 

each EPHS section. 

 LPHSA results for each EPHS are reflected in the table.  The overall score and performance category are 

indicated along with the overall ranking of the EPHS (its score relative to the other essential services 

assessed).  The model standards are highlighted in purple.  Scores by each indicator are also included in 

the table.  

 A bar graph indicating the scores for each model standard within that essential service is included 

below the assessment scores table for each EPHS section.    

 

Themes that emerged through substantive breakout discussions are summarized for each EPHS.  Recorders 

captured the tone and content of the discussion so that major themes and recommendations could be shared 

with planners.  The highlighted comments and themes included here should not be considered as an 

exhaustive evaluation of the local public health system.  However, these participant perspectives should be 

taken into consideration in future quality improvement efforts. 

 

 

Figure 2 
Summary of EPHS Performance Scores and Overall Score 
(with ranges)  
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EPHS 1:  Monitor Health Status To Identify Community Health Problems 

Overall Score 97 - Optimal      Overall Ranking: 2nd  

The instrument asks 32 questions to assess performance against three model standards and EPHS-specific 
indicators.  EPHS 1 services include:  
• Accurate, periodic assessment of the community’s health status, including: 

 Identification of health risks, determinants of health, and determination of health service needs; 

 Attention to the vital statistics and health status indicators of groups that are at higher risk than the total 
population;  

 Identification of community assets that support the local public health system (LPHS) in promoting health and 
improving quality of life. 

• Utilization of appropriate methods and technology, such as geographic information systems (GIS), to interpret 
and communicate data to diverse audiences. 

• Collaboration among all LPHS components, including private providers and health benefit plans, to establish and 
use population health registries, such as disease or immunization registries. 

SCORES FOR MODEL STANDARDS AND INDICATORS  

1.1 Population-Based Community Health Profile (CHP)                                               OPTIMAL                                                                 90 
The Community Health Profile (CHP) is a common set of measures for the community to prioritize the health issues 
that will be addressed through strategic planning and action, to allocate and align resources, and to monitor 
population-based health status over time. The LPHS conducts regular community health assessments to monitor 
progress toward health-related objectives; compiles and periodically updates a community health profile using 
community health assessment data; promotes community-wide use of the community health profile and/or 
assessment data and assures that this information can be easily accessed by the community. 

  1.1.1 Community health assessment 100 

  1.1.2 Community health profile (CHP) 95 

  1.1.3 Community-wide use of community health assessment or CHP data 75 

1.2 Access to and Utilization of Current Technology to Manage, Display,                OPTIMAL                   100 

     and Communicate Population Health Data   
Population health data are presented in formats that allow for clear communication and interpretation by end 
users.  The LPHS uses state-of-the-art technology to collect, manage, integrate, and display health profile data 
bases; has access to geo-coded data for geographic analysis; uses computer-generated graphics to identify trends 
and/or compare data by relevant categories (i.e. race, gender, age group). 

  1.2.1 State-of-the-art technology to support health profile databases 100 

  1.2.2 Access to geo-coded health data 100 

  1.2.3 Use of computer-generated graphics 100 

1.3 Maintenance of Population Health Registries                                                           OPTIMAL                       100 
Population health registries track health related events such as disease patterns and preventive health service 
delivery.  The LPHS creates and supports systems to assure accurate and timely reporting by providers.  The LPHS 
maintains and regularly contributes; uses information from one or more population health registries. 

  1.3.1 Maintenance of and/or contribution to population health registries 100 

  1.3.2 Use of information from population health registries 100 
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Figure 3 displays the overall score for each model 
standard.  In this snapshot, model standard 1.2 
(technology) and 1.3 (registries) were ranked at the 
highest score in the optimal activity range; 1.1 
(community health profile) was assessed lower, but 
still in the optimal activity range.  Indicators for 
each model standard are detailed on the previous 
page.  
 

 
 

 

Discussion Themes: 

Strengths –  

 Independent assessments are conducted for the county and for specific populations by the health 
department and community organizations on an ongoing basis.   

 The five-year IPLAN process demands participation by public health and health care providers to collect 
and analyze county-wide data and to set priorities for public health action.  

 Multi-agency collaborations have emerged around shared priorities, but no visible, consolidated report 
of assessments and corresponding actions exists outside of the IPLAN process.  

 Health Department assets include GIS capabilities and weekly analysis of health department clinic and 
ROD data provides quasi-real time surveillance information that guides intervention as needed.  
Syndromic surveillance protocols (e.g. seasonal flu) are established that include comparative analysis 
of sector, peer counties, state, regional, and national data sets.  

 
Weaknesses –  

 Though assessment data is available, reports are not disseminated proactively – few stakeholders are 
aware of existing resources in the County.  

 No formal schedule is established to update a comprehensive county health status profile.   

 Though there are notable strengths and activity in all performance areas, participants were concerned 
that data standards are not formally defined for some indicators (e.g. “an assessment” for the 
community; “quality of life data”).   

Recommended Strategies:     

1. Create a centralized repository of community health assessment data. 
2. Advocate for synthesis of state-level registry data to promote accuracy, comprehensiveness, and 

timeliness of data. 
3. Define the common standards and measures to formalize a single, comprehensive community health 

profile. 
4. Report the data in an accessible and actionable format on a scheduled basis.  
5. Proactively disseminate the population health status profile to community health stakeholders.  

 

 

Figure 3 
Model Standards for EPHS 1 
 

Figure 3 
Model Standards for EPHS 1 
 



IPLAN: Lake County, Illinois Page 352 
 

 
Group Composition and Perspectives:   

This fourteen member breakout group invited participants based on their subject matter expertise and/or 
interests relative to diagnosis of the community’s health status; identification of threats to health and 
assessment of health service needs; timely collection, analysis, and publication of information on access, 
utilization, costs, and outcomes of personal health services; attention to the vital statistics and health status of 
specific-groups that are at higher risk than the total population; identification of community assets and 
resources that support the local public health system in promoting health and improving quality of life; 
utilization of appropriate methods and technology, such as geographic information systems, to interpret and 
communicate data to diverse audiences; and collaboration to manage integrated information systems with 
private providers and health benefit plans, to establish and use population health information systems, such 
as disease or immunization registries. 
 
Members included two staff of the local health department; two staff of social service agencies; three staff of 
colleges and university programs (including medical schools); two hospital staff; one long-term care staff 
(retired); one philanthropic organization executive; one regional education officer; and one armed forces 
health provider. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EPHS 1:     Overall Score – 97     High Optimal       Rank – 2nd 
Agency Contribution to LPHSA – 50% 
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EPHS 2:  Diagnose and Investigate Health Problems and Health Hazards in the Community 
Overall Score 100 - Optimal      Overall Ranking: 1st (tied top ranked) 

The instrument asks 41 questions to assess performance against three model standards and EPHS-specific indicators.  
EPHS 2 services include:  

 Epidemiologic investigation of disease outbreaks and patterns of infectious and chronic diseases, environmental 
hazards, and other health threats.  

 Active infectious disease epidemiology programs.  

 Access to a public health laboratory capable of conducting rapid screening and high volume testing.  

SCORES FOR MODEL STANDARDS AND INDICATORS  

2.1 Identification and Surveillance of Health Threats                                                              OPTIMAL 100 

Surveillance systems are designed to monitor health events, to identify change patterns, and to investigate underlying 
causes of factors. The LPHS participates in integrated state, local and national surveillance system(s) that identify and 
analyze health problems and threats; collects timely reportable disease information from community health 
professionals who submit information on possible disease outbreaks; organizes its public and private laboratories into 
an effectively functioning laboratory system; utilizes human and technological resources to support surveillance and 
investigation activities, including state-of-the-art information technology and communication systems, as well as 
Masters and/or Doctoral level statistical and epidemiological expertise to assess, investigate, and analyze health threats 
and hazards. 

 2.1.1 Surveillance system(s) to monitor health problems and identify health threats 100 

  2.1.2 Submission of reportable disease information in a timely manner 100 

  2.1.3 Resources to support surveillance and investigation activities 100 

2.2 Investigation and Response to Public Health Threats and Emergencies                       OPTIMAL 100 

Local public health systems must have capacity to respond rapidly and effectively to investigate public health threats 
and emergencies which involve communicable disease outbreaks or chemical, biological, radiological, nuclear, explosive 
or environmental incidents.  In order to have the capacity to investigate and respond to public health emergencies, the 
LPHS maintains written protocols to implement a program of case finding, contact tracing and source identification and 
containment for communicable diseases and toxic exposures; develops written protocols for the immediate 
investigation of public health threats and emergencies, including natural and intentional disasters; designates an 
Emergency Response Coordinator; identifies personnel with the technical expertise to rapidly respond to potential 
biological, chemical, or radiological public health emergencies; evaluates incidents for effectiveness and opportunities 
for improvement. 

  2.2.1 Written protocols for case finding, contact tracing, source identification, and containment 100 

  2.2.2 Current epidemiological case investigation protocols 100 

  2.2.3 Designated Emergency Response Coordinator 100 

 2.2.4 Rapid response of personnel in emergency / disasters 100 

 2.2.5 Evaluation of public health emergency response 100 

2.3 Laboratory Support for Investigation of Health Threats                                                    OPTIMAL                  98 

Reviews the effectiveness of its performance in diagnosing and investigating health problems; actively uses the 
information from these reviews to continuously improve the quality and responsiveness of their efforts. The LPHS 
reviews the effectiveness of its state surveillance and investigation procedures, using published guidelines, including 
CDC’s Updated Guidelines for Evaluating Public Health Surveillance Systems and CDC’s measures and benchmarks for 
emergency preparedness; manages the overall performance of its diagnosis and investigation activities for the purpose 
of quality improvement. 

  2.3.1 Ready access to laboratories for routine diagnostic and surveillance needs 100 

 2.3.2 Ready access to laboratories for public health threats, hazards, and emergencies 100 

 2.3.3 Licenses and/or credentialed laboratories 100 

  2.3.4 Maintenance of guidelines or protocols for handling laboratory samples 100 
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Figure 4 displays the overall score for each 
model standard. In this snapshot, 2.1 
(surveillance), 2.2 (emergency response) 
and 2.3 (laboratories) all ranked at the 
highest score in the optimal activity range.  
Indicators for each model standard are 
detailed on the previous page.  

 
 
 
 
 
 
 
 
Discussion Themes: 

Strengths –  
 Armed forces resources add significant capabilities for public health reporting (e.g. occupational health 

hazards); strong paid staff capacity for emergency response across all organizations. 
 Strong protocols, partnerships, and systems in place for disease reporting; full alignment with state 

level HIE planning. 
 The system meets or exceeds all hazard planning and emergency response mandates. 
 The system has access to public health laboratories for routine diagnostic and surveillance; and access 

to CDC laboratories and private laboratories as needed.  

Weaknesses –  

 Proportion of private providers reporting health threats to surveillance systems is not verified. 

 The group briefly discussed weaknesses not specifically addressed by the tool: ongoing challenges to 
strengthen infrastructure and inter-agency cooperation in advance of disaster; challenge to coordinate 
communications, particularly with media during disaster situations.   

 The turnaround time from state and Chicago laboratories can be improved; overall capacity of the 
laboratories is not within the local system’s control. 

 
 
Recommended Strategies:   
 

1. Re-assess the community mental health needs and corresponding roles for health educators during 
emergencies during all-hazard planning.  

2. Consider the communication strategy, including guidelines to promote media cooperation, as part of 
the all hazard plan and after-action report protocols.  

3. Assure alignment of emergency response plans and communications among armed forces, public 
health, hospitals, and private providers. 

 
 
 

Figure 4 
Model Standards for EPHS 2 
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Group Composition and Perspectives:   
 

This fourteen member breakout group invited participants based on their subject matter expertise and/or 
interests relative to epidemiologic identification of emerging health threats; public health laboratory capability 
for rapid screening and high volume testing; active infectious disease epidemiology programs; and technical 
capacity for epidemiologic investigation of disease outbreaks and patterns of chronic disease and injury, 
environmental hazards and other health hazards. Members included two staff of the local health department; 
two staff of social service agencies; three staff of colleges /university programs (including medical schools); 
two hospital staff; one long-term care staff (retired); one philanthropic organization; one regional education 
staff; and one armed forces health provider. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EPHS 2:     Overall Score – 100     High Optimal       Rank – 1st 
Agency Contribution to LPHSA – 75% 
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EPHS 3:  Inform, Educate, and Empower Individuals and  
Communities about Health Issues 

Overall Score 81 - Optimal      Overall Ranking: 4th 
The instrument asks 38 questions to assess performance against three model standards and EPHS-specific indicators.  
EPHS 3 services include:  

 Health information, health education, and health promotion activities designed to reduce health risk and 
promote better health.  

 Health education and promotion program partnerships with schools, faith communities, work sites, personal 
care providers, and others to implement and reinforce health promotion programs and messages that are 
accessible to all populations. 

 Health communication plans and activities such as media advocacy and social marketing.  

 Accessible health information and educational resources.  

 Risk communication processes designed to inform and mobilize the community in time of crisis. 

SCORES FOR MODEL STANDARDS AND INDICATORS  

3.1 Health Education and Promotion                                                                                            OPTIMAL 76 

The LPHS actively creates, communicates and delivers health information and health interventions using customer-
centered and science-based strategies to protect and promote the health of diverse populations.  The LPHS provides 
the public, policymakers, and stakeholders with information on community health status and health needs in the 
community, as well as information on policies and programs that can improve community health; plans, conducts, and 
evaluates targeted health education and health promotion activities to develop and enhance knowledge and attitudes 
and assist in lowering risk or changing negative behaviors; works with other entities within the system on health 
education and health promotion activities that facilitate healthy living in communities. 

  3.1.1 Provision of community health information 75 

  3.1.2 Health education and/or health promotion campaigns 77 

  3.1.3 Collaboration on health communication plans 75 

3.2 Health Communication                                                                                                        SIGNIFICANT 66 

Health communication encompasses the use of multiple communication strategies to inform and influence individual 
and community decisions that enhance health. The LPHS develops health communication plans addressing media and 
public relations, as well as guidelines for sharing information among stakeholders; utilizes relationships with media 
channels (e.g. print, radio, television, Internet) to share health information with general and targeted audiences; 
identifies and trains spokespersons on public health issues. 

  3.2.1 Development of health communication plans 53 

  3.2.2 Relationships with media 71 

 3.2.3 Designation of public information officers 75 

3.3 Risk Communication                                                                                                                    OPTIMAL 100 

Risk communication is the provision of information by public health professionals to allow individual, stakeholders, or 
an entire community to make the best possible decisions about their well-being in times of crisis or emergency.  The 
LPHS develops an emergency communications plan to effectively create and disseminate materials for each stage of a 
crisis according to recognized theories and methods; ensures adequate resources to enable a rapid emergency 
communications response; provides crisis emergency communications training for employees and establishes 
protocols for the dissemination of public information and instructions during public health emergency; maintains 
current, accurate 24- hours-per-day, 7 days-per-week contact information and collaborative relations with news 
media, public information officers (PIOs), and partners. 

 3.3.1 Emergency communications plan(s) 100 

 3.3.2 Resources for rapid communications response 100 

 3.3.3 Crisis and emergency communications training 100 

 3.3.4 Policies and procedures for public information officer response 100 
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Figure 5 displays the overall score for each 
model standard. In this snapshot, model 
standard 3.3 (risk communication) was ranked 
at the highest possible score in the optimal 
activity range.  Model standard 3.1 (health 
education/promotion) ranked in the optimal 
range, while 3.2 (health communication) and 
was assessed in the significant activity range.  
Indicators for each model standard are detailed 
on the previous page. 

 
 
 
 
 

Discussion Themes: 

Strengths –  
 Strong resources for culturally and linguistically appropriate community health outreach. 
 Strong collaboration from non-traditional partners to promote health (e.g. forest preserve surveillance, 

prevention education, physical activity programs, pro-health policies such as acceptance of LINK at 
Green Farm). 

 Emerging county-based, statewide workforce training resource to promote appropriate health 
promotion interventions with developmentally disabled community. 

 Emerging capacity and commitment to community gardens (e.g. at schools, churches). 
 Trend toward coalition-driven efforts to address community health needs. 
 Risk communications are consistently strong, coordinated efforts.  

 
Weaknesses –  

 Lack of resources 

 Impressive range of activity, but lack of evaluation and coordination among outreach and screening 
programs.  

 No coordinated effort to promote availability of population health data for program planning. 

 No formal assessment of barriers to effective health education and health promotion (e.g. competing 
campaigns or messages, community or provider perceptions). 

 No specific example of messages tailored to specific communities so that they remain relevant and 
address health disparities (e.g. for impact in Riverwoods, Waukegan, and Deerfield). 

 Collaboration infrastructure is broadening and deepening, but plans must be forged and partners held 
accountable to make real progress toward county health goals. 

 Communication plans do not always include policy and procedures for creating, sharing and 
disseminating information with partners and key stakeholders. 

 
 
 

Figure 5 
Model Standards for EPHS 3 
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Recommended Strategies:   
 

1. Promote availability of county health status profile and/or county health assessment data. 
2. Explore opportunities to assess community health literacy and attitudes (e.g. complacency) and 

develop health education resources based on assessment of needs. 
3. Recruit coalition members from within communities affected by health disparities.  
4. Promote evaluation as standard component of all programs including partner-driven communications 

and outreach.  
5. Promote strategies to more effectively engage local media around county health issues.  Current local 

media is inadequate: build new media structure (e.g. Public Square concept) to convey messages to 
more residents. 

6. Promote community readiness/assets. 
7. Build Public Square – quality control/content to support community partners.   

 
 
 
Group Composition and Perspectives:   
 

Participants in this thirteen member breakout group were selected largely due to their subject matter 
expertise or their role in social marketing and targeted media public communication; providing accessible 
health information resources at community levels; active collaboration with personal health care providers to 
reinforce health promotion messages and programs; and joint health education programs with schools, 
churches, personal care providers, worksites and others.  Members included two health department staff; four 
staff of population-focused social service organizations, two behavioral health providers; two staff of advocacy 
organizations; and one representative each from county and municipal government; and one staff of a jobs 
resource agency. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EPHS 3:     Overall Score – 81     Optimal       Rank – 4th 
Agency Contribution to LPHSA – 67% 
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EPHS 4:  Mobilize Community Partnerships to Identify and Solve Health Problems 

Overall Score 40 - Moderate      Overall Ranking: 8th (lowest ranked) 

The instrument asks 32 questions to assess performance against two model standards and EPHS-specific 
indicators.  EPHS 4 services include:  

 Identifying potential stakeholders who contribute to or benefit from public health and increase their 
awareness of the value of public health. 

 Building coalitions and working with existing coalitions to draw upon the full range of potential 
human and material resources to improve community health.  

 Convening and facilitating partnerships and strategic alliances among groups and associations 
(including those not typically considered to be health-related) in undertaking defined health 
improvement activities, including preventive, screening, rehabilitation, and support programs, and 
establishing the social and economic conditions for long-term health. 

SCORES FOR MODEL STANDARDS AND INDICATORS  

4.1 Constituency Development                                                                                                 SIGNIFICANT 56 

Constituents of the LPHS include all persons and organizations that directly contribute to or benefit from 
public health, including members of the public.  Constituency development is the process of establishing 
collaborative relationships among the LPHS and all current and potential stakeholders.  The LPHS has a 
process to identify key constituents for population-based health in general and for specific health 
concerns (e.g. a particular health theme, disease, risk factor, life stage need); encourages the 
participation of its constituents in community health activities, such as identifying community health 
issues and themes and engaging in volunteer public health activities; establishes and maintains a 
comprehensive directory of community organizations; uses broad-based communication strategies to 
strengthen linkages among LPHS organizations and to provide current information about public health 
services and issues. 

4.1.1 Identification of key constituents or stakeholders 69 

4.1.2 Participation of constituents in improving community health 63 

4.1.3 Directory of organizations that comprise the LPHS 25 

4.1.4 Communications strategies to build awareness of public health 69 

4.2 Community Partnerships                                                                                                           MINIMAL  23 

Community partnerships and strategic alliances describe a continuum of relationships that foster the 
sharing of resources and accountability in undertaking community health improvement.  Public health 
departments may convene or facilitate the process.  The multiple levels of relationships among public, 
private or nonprofit institutions include:  networking, coordination, cooperation and collaboration. The 
LPHS establishes community partnerships and strategic alliances to assure a comprehensive approach to 
improving health in the community; assures the establishment of a broad-based community health 
improvement committee. Assesses the effectiveness of community partnerships and strategic alliances in 
improving community health. 

4.2.1 Partnerships for public health improvement activities 69 

4.2.2 Community health improvement committee 0 

4.2.3 Review of community partnerships and strategic alliances 0 
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Figure 6 displays the overall score for each 
model standard. In this snapshot, model 
standard 4.1 (constituencies) was assessed in 
the significant activity range; while 4.2 
(community partnerships) was ranked lowest 
of all model standards (in all EPHS categories) 
in the minimal range.  Indicators for each 
model standard are detailed on the previous 
page. 

 
 
 
 
 
Discussion Themes: 

Strengths –  
 Selected resources are widely used to promote mutual referral and information sharing (e.g. Red 

Book). 
 Mechanisms are well established to assure that community stakeholders can provide input to 

governmental services and health program plans (e.g. community action project forums). 
 Constituents were effectively reached during H1N1 response effort, demonstrating capacity to meet 

unanticipated needs; volunteers are frequently engaged by multiple organizations. 
 
Weaknesses –  

 Though the Red Book is routinely updated and reasonably comprehensive, people may not know how 
to reach one another.  The range of contacts in the book is limited to government and not-for-profit 
organizations (e.g. no corporate employee health). 

 The system may not be adequately assessing barriers to constituent engagement (e.g. persons with 
low health literacy, with low English proficiency, or affected by digital divide) nor using evaluative 
information to revise outreach strategies. 

 Formal engagement strategies and procedures are in place (e.g. infectious disease outbreaks), but 
relationships are less formal for other concerns (e.g. chronic disease prevention). 

 There is no county-level health improvement committee that invites community constituents as seated 
members.  

 
 
 
 
 
 
 
 
 

Figure 6 
Model Standards for EPHS 4 
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Recommended Strategies:   
 

1. Assess the need for a comprehensive volunteer management program to support county health 
initiatives. 

2. Leverage existing coalitions to formalize engagement strategies that support specific public health 
goals (e.g. targeting specific constituents in underserved communities). 

3. Explore development of a strategic plan with guiding principles for public health to promote alignment 
and coordination among health-focused coalitions. 

4. Assess opportunities to include community members in regular county-level health planning 
committees.   

5. Evaluate effectiveness of recruitment and retention strategies to build inclusive policy and planning 
authorities.  

6. Leverage technology. 
7. Develop matrix for inclusion. 

 
 
 
Group Composition and Perspectives:   
 

Participants in this thirteen member breakout group were selected largely due to their subject matter 
expertise or their role in the community relative to convening and facilitating community groups and 
associations, including those not typically considered to be health-related, in undertaking defined preventive, 
screening, rehabilitation, and support programs; and skilled coalition-building ability in order to draw upon the 
full range of potential human and material resources in the cause of community health.  Members included 
two health department staff; four staff of population-focused social service organizations, two behavioral 
health providers; two staff of advocacy organizations; and one representative each from county and municipal 
government; and one staff of a jobs resource agency. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EPHS 4:     Overall Score – 40     Moderate       Rank – 8th  
Agency Contribution to LPHSA – 50% 
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EPHS 5:  Develop Policies and Plans that Support Individual and Community Health Efforts 

Overall Score 90 - Optimal       Overall Ranking:  3rd 
The instrument asks 47 questions to assess performance against four model standards and EPHS-specific indicators.  
EPHS 5 services include:  

 An effective governmental presence at the local level.  

 Development of policy to protect the health of the public and to guide the practice of public health.  

 Systematic community-level planning for health improvement and public health emergency response in all 
jurisdictions. 

 Alignment of local public health system (LPHS) resources and strategies with a community health improvement 
plan. 

SCORES FOR MODEL STANDARDS AND INDICATORS  

5.1 Government Presence at the Local Level                                                                         SIGNIFICANT 73 

Every community must be served by a governmental public health entity.  The local government public health entity 
coordinates or assures the provision of quality public health services, which is typically the local health department or a 
local branch of the state health agency serves as the local governmental public health entity. The LPHS includes a local 
governmental public health entity to assure the delivery of the Essential Public Health Service to the community; 
assures the availability of adequate resources for the local health department’s contributions to the provision of 
Essential Public Health Services; maintains an appropriate relationship with its local governing entity (e.g. local board 
of health, county commission, state health agency); coordinates with the state public health system. 

  5.1.1 Governmental local public health presence 96 

  5.1.2 Resources for the local health department 73 

  5.1.3 Local board of health or other governing entity (not scored) 0 

 5.1.4 LHD work with the state public health agency and other state partners 50 

5.2 Public Health Policy Development                                                                                          OPTIMAL 97 

The LPHS works with the community to identify policy needs and gaps to develop policies to improve the public’s 
health.  The LPHS promotes the community’s understanding of, and advocacy for, policies to improve health, and 
serves as a resource to elected officials to establish and maintain public health policies. The LPHS contributes to the 
development and/or modification of public health policy by facilitating community involvement and engaging in 
activities that inform the policy development process; alerts policymakers and the public of potential public health 
impacts (both intended and unintended) from current and/or proposed policies; reviews existing policies at least every 
three to five years. 

 5.2.1 Contribution to development of public health policies 96 

 5.2.2 Alert policymakers/public of public health impacts from policies 100 

 5.2.3 Review of public health policies 96 

5.3 Community Health Improvement Process                                                                             OPTIMAL 90 

The community health improvement process provides the opportunity to develop a community-owned plan that will 
lead to a healthier community.  To effectively leverage community resources and optimize outcomes, organizations 
within the LPHS make efforts to review and align their organizational strategic plans with the community health 
improvement process. The LPHS establishes a community health improvement process, which includes broad-based 
participation and uses information from community health assessments as well as perceptions of community residents; 
develops strategies to achieve community health improvement objectives and identifies accountable entities to 
achieve each strategy; conducts organizational strategic planning activities and reviews its organizational strategic plan 
to determine how it can best be aligned with the community health improvement process. 

 5.3.1 Community health improvement process 94 

 5.3.2 Strategies to address community health objectives 75 

 5.3.3 Local health department (LHD) strategic planning process 100 
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SCORES FOR MODEL STANDARDS AND INDICATORS (continued)  

5.4 Plan for Public Health Emergencies                                                                                        OPTIMAL 100 

An “All-Hazards” emergency preparedness and response plan describes the roles, functions and responsibilities of LPHS 
and other entities in the event of one or more types of public health emergencies. The plan should create an all-
hazards response infrastructure.  These plans describe community interventions necessary to prevent, monitor and 
control the incident.  The LPHS establishes a task force to develop and maintain emergency preparedness and response 
plans; develops a plan that defines public health disasters and emergencies that might trigger implementation of the 
LPHS emergency response plan, describes organizational responsibilities, and establishes 
standard operating procedures and clearly outlines alert and evacuation protocols; tests the plan through the staging 
of one or more “mock events,” and revises the plan as necessary at least every two years. 

 5.4.1 Community task force or coalition for emergency preparedness and response plans 100 

 5.4.2 All-hazards emergency preparedness and response plan 100 

 5.4.3 Review and revision of the all-hazards plan 100 

 
 
 

Figure 7 displays the overall score for each 
model. In this snapshot, model standard 5.4 
(Emergency Plan) ranked highest in the optimal 
activity range; while 5.2 (Policy Development) 
and 5.3 (CHIP), scores followed in the optimal 
activity range; and 5.1 (Gov Presence) ranked 
lowest in the significant range.  Indicators for 
model standards 5.1 – 5.3 are detailed on the 
previous page; indicators for 5.4 are detailed 
above.  

 
 
 
 
Discussion Themes: 
Strengths –  

 Though total staff was reduced due to budget cuts, the organization is now streamlined and organized 
around essential services.  

 The system effectively leverages existing infrastructure to advance public health goals (e.g. 
accreditation processes, Chicago Metropolitan Agency for Planning long-term master plan, IPLAN 
process, 3-year strategic plan of health department services). 

 
Weaknesses -  

 Grassroots engagement in policy, advocacy, and assessment is weak; under attention to health 
disparities. 

 Lack of Improvement plan that promotes ownership for implementation by more organizations. 

 Lack of resources and funding. 

 Public health infrastructure is under-developed in the western side of the county. 

 Plans must keep pace with changing demographics and increasing need for medical care of 
under/uninsured. 

Figure 7 
Model Standards for EPHS 5 
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Recommended Strategies:  
 

1. Formalize county-level engagement strategy to promote grassroots participation in policy, advocacy, 
and assessment with an emphasis on needs and concerns of uninsured/under-insured and western 
Lake County. 

2. Formalize population health improvement plan incorporating results of MAPP assessments, disease 
burden data, and stakeholder input.   

 
 
Group Composition and Perspectives:   
 

Participants in the thirteen-member breakout were selected for their expertise and direct involvement in 
planning/policy development, advocacy and administration including systematic community-level and state-
level planning for health improvement in all jurisdictions; development and tracking of measurable health 
objectives as a part of continuous quality improvement strategies; joint evaluation with the medical health 
care system to define consistent policy regarding prevention and treatment services; alignment of local public 
health system resources and strategies with the community health improvement plan; and development of 
codes, regulations and legislation to guide the practice of public health.  Members included two health 
department staff; three hospital staff; one public safety officer; one public school district staff; one 
college/university staff; one faith community staff (food pantry volunteer); one corporate representative; and 
one pediatrician from a children’s services agency, an environmental health advocate, and one staff of a local 
free clinic (“access to health”) program.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EPHS 5:     Overall Score – 90     Optimal       Rank – 3rd 
Agency Contribution to LPHSA – 56% 
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EPHS 6:  Enforce Laws and Regulations that Protect Health and Ensure Safety 

Overall Score 100 - Optimal      Overall Ranking: 1st (tied top ranked) 

The instrument asks 27 questions to assess performance against three model standards and EPHS-
specific indicators.  EPHS 6 services include: 

• The review, evaluation, and revision of laws, regulations, and ordinances designed to protect health 
and safety to assure that they reflect current scientific knowledge and best practices for achieving 
compliance. 

• Education of persons and entities obligated to obey or to enforce laws, regulations, and ordinances 
designed to protect health and safety in order to encourage compliance. 

• Enforcement activities in areas of public health concern, including, but not limited to the protection of 
drinking water; enforcement of clean air standards; emergency response; regulation of care provided 
in health care facilities and programs; re-inspection of workplaces following safety violations; review 
of new drug, biologic, and medical device applications; enforcement of laws governing the sale of 
alcohol and tobacco to minors; seat belt and child safety seat usage; and childhood immunizations. 

SCORES FOR MODEL STANDARDS AND INDICATORS  

6.1 Review and Evaluation of Laws, Regulations and Ordinances                                          OPTIMAL 99 

The local public health system (LPHS) reviews existing federal, state, and local laws, regulations, and 
ordinances relevant to public health in the community, including laws, regulations, and ordinances 
addressing environmental quality and health-related behavior. The review focuses on the authority 
established for laws, regulations, and ordinances as well as the impact of existing laws, regulations, and 
ordinances on the health of the community. The review also assesses compliance, opinions of 
constituents, and whether laws, regulations, and ordinances require updating.  The LPHS identifies public 
health issues that can only be addressed through laws, regulations, or ordinances; is knowledgeable 
about current federal, state, and local laws, regulations, and ordinances that protect the public’s health; 
reviews public health laws, regulations, and ordinances at least once every five years; has access to legal 
counsel for assistance in the review of laws, regulations, and ordinances. 

6.1.1 Identification of public health issues to be addressed through laws, regulations, ordinances 100 

6.1.2 Knowledge of laws, regulations, and ordinances 100 

6.1.3 Review of laws, regulations, and ordinances 97 

6.1.4 Access to legal counsel 100 

6.2 Involvement in the Improvement of Laws, Regulations, and Ordinances                       OPTIMAL 100 

Having identified local public health issues that are not adequately being addressed through existing 
laws, regulations, and ordinances, the LPHS participates actively in the modification of existing laws, 
regulations, and ordinances and the formulation of new laws, regulations, and ordinances designed to 
assure and improve the public’s health. This participation includes the drafting of proposed legislation 
and regulations, involvement in public hearings, and periodic communication with legislators and 
regulatory officials.  The LPHS identifies local public health issues that are not adequately addressed 
through existing laws, regulations, and ordinances; participates in the modification of existing laws, 
regulations, and ordinances and/or the formulation of new laws, regulations, and ordinances designed to 
assure and improve the public’s health; provides technical assistance for drafting proposed legislation, 
regulations, and ordinances. 

6.2.1 Identification of public health issues not addressed through existing laws 100 

6.2.2 Development or modification of laws for public health issues 100 

6.2.3 Technical assistance for drafting proposed legislation, regulations, or ordinances 100 
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SCORES FOR MODEL STANDARDS AND INDICATORS (continued)  

6.3 Enforcement of Laws, Regulations, and Ordinances                                                            OPTIMAL 100 

In many communities, the local health department exercises regulatory enforcement that is delegated or 
contracted to it by federal, state, county, or municipal government entities. In other communities, 
enforcement authority may be retained by the state or delegated to one or more private entities whose 
authority may cross local jurisdictional boundaries.  The LPHS identifies organizations within the LPHS 
that have authority to enforce public health laws, regulations, or ordinances; assures that a local 
governmental public health entity is appropriately empowered through laws and regulations to act in 
public health emergencies and implement necessary community interventions; assures that all 
enforcement activities are conducted in accordance with laws, regulations, and ordinances; informs and 
educates individuals and organizations of the meaning and purpose of public health laws, regulations, 
and ordinances with which they are required to comply; evaluates the compliance of regulated 
organizations and entities. 

6.3.1 Authority to enforce laws, regulation, ordinances 100 

6.3.2 Public health emergency powers 100 

6.3.3 Enforcement in accordance with applicable laws, regulations, and ordinances 100 

6.3.4 Provision of information about compliance 100 

6.3.5 Assessment of compliance 100 

 
 
 

 
Figure 8 displays the overall score for each 
model.  In this snapshot, model standards 6.2 
(improve laws) and 6.3 (enforce laws) ranked the 
highest possible score in the optimal activity 
range, while 6.1 (review laws) was ranked only 
one point lower. Indicators for model standards 
6.1 and 6.2 are detailed on the previous page, 
and indicators for 6.3 are detailed above.  

 
 

 
 
 

Discussion Themes: 

Strengths –  

 Strong cooperative efforts to assure compliance with regulations; all organizations respond to sector-
specific standards dictating periodic review of regulations (e.g. HIPPA, school regulations). 

 Strong participation from sectors and communities and support to modify existing laws (e.g. obesity 
action) including technical assistance to draft ordinances or revisions. 

 Information is communicated to persons affected by regulations at point of contact and in accord with 
situational concerns.   

 Non-traditional public health partners (e.g. Local police departments) have taken on new roles to 
assure regulatory compliance (e.g. public nuisance). 

Figure 8 
Model Standards for EPHS 6 
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Weaknesses – 

 Environmental health issues could be improved through coordinated action. 
 Existing protocols and processes are not evaluated to determine impact.  
 The system is heavily reliant on the health department.  
 Communication and education could be improved among partners to promote effectiveness. 

 
 
Recommended Strategies:   
 

1. Develop phone “apps” to facilitate information sharing and to support mobilization for prevention. 
2. Formalize responsibilities among partner organizations to promote policy advocacy. 
3. Leverage membership in Northern IL Public Health Consortium to reach large entities/employers. 
4. Improve system for vaccine distribution related to emergency response scenario. 

 
 
Group Composition and Perspectives:   
 

Participants in this thirteen member breakout were selected for their expertise and direct involvement in 
policy evaluation and enforcement including, but not limited to, sanitary codes (especially in the food 
industry), the protection of drinking water; enforcement of clean air standards; regulation of care provided in 
health care facilities and programs; re-inspection of workplaces following safety violations; enforcement of 
laws governing the sale of alcohol and tobacco to minors; seat belt and child safety seat usage; childhood 
immunizations; timely follow-up of hazards, preventable injuries, and exposure-related diseases identified in 
occupational and community settings; monitoring quality of medical services (e.g. laboratory, nursing homes, 
and home health care); and timely review of new drug, biologic, and medical device applications.  Members 
included two health department staff; three hospital staff; one public safety officer; one public school district 
staff; one colleges/universities staff; one faith community staff;  one corporate representative; and one staff 
of children’s services agency, an environmental health advocate, and an access to health program.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EPHS 6:     Overall Score – 100     High Optimal       Rank – 1st 
Agency Contribution to LPHSA – 83% 
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EPHS 7:  Link People to Needed Personal Health Services and Assure the 
Provision of Health Care when Otherwise Unavailable 

Overall Score 55 - Significant        Overall Ranking: 5th (tied ranking) 

The instrument asks 14 questions to assess performance against two model standards and EPHS-specific 
indicators.  EPHS 7 services include:  

 Identifying populations with barriers to personal health services. 

 Identifying personal health service needs of populations with limited access to a coordinated system 
of clinical care. 

 Assuring the linkage of people to appropriate personal health services through coordination of 
provider services and development of interventions that address barriers to care (e.g., culturally and 
linguistically appropriate staff and materials, transportation services). 

SCORES FOR MODEL STANDARDS AND INDICATORS                                                    

7.1 Identification of Personal Health Service Needs of Populations                                 SIGNIFICANT 63 

The local public health system (LPHS) identifies populations who may encounter barriers to 
personal health services. Identified barriers may be due to age, lack of education, poverty, 
culture, race, language, religion, national origin, physical and/or mental disability, or lack of 
health insurance. In order to ensure equitable access to personal health services, the LPHS has 
defined and agreed upon roles and responsibilities for the local governmental public health 
entity, hospitals, managed care plans, and other community health care providers in relation to 
providing these services. The LPHS identifies populations in the community who may experience 
barriers to the receipt of personal health services; defines personal health service needs for the 
general population and for those populations who may experience barriers to personal health 
services. This includes defining specific preventive, curative, and rehabilitative health service 
needs for the jurisdiction; assesses the extent to which personal health services in the jurisdiction 
are available and utilized by populations who may encounter barriers to care. 

7.1.1 Identification of populations who experience barriers to care 75 
7.1.2 Identification of personal health service needs of populations 63 
7.1.3 Assessment of personal health services available to populations who experience             
barriers to care 

50 

7.2 Assuring the Linkage of People to Personal Health Services                                          MODERATE 48 

The LPHS supports and coordinates partnerships and referral mechanisms among the community’s public 
health, primary care, oral health, social service, and mental health systems to optimize access to needed 
personal health services. The LPHS seeks to create innovative partnerships with organizations such as 
libraries, parenting centers, and service organizations that will help to enhance the effectiveness of LPHS 
personal health services. 
The LPHS links populations to personal health services, including populations who may encounter barriers 
to care; provides assistance in accessing personal health services in a manner that recognizes the diverse 
needs of un-served and underserved populations; enrolls eligible beneficiaries in state Medicaid or 
Medical and Prescription Assistance Programs; coordinates the delivery of personal health and social 
services to optimize access. 

7.2.1 Link populations to needed personal health services 50 

7.2.2 Assistance to vulnerable populations in accessing needed health services 42 

7.2.3 Initiatives for enrolling eligible individuals in public benefit programs 75 

7.2.4 Coordination of personal health and social services 25 
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Figure 9 displays the overall score for each model 
standard.  In this snapshot, both model standards 
7.1 (personal health service needs) was assessed 
in the significant activity range; and 7.2 (assure 
linkages) was assessed in the high moderate 
activity range.  Indicators for each model 
standard are detailed on the previous page. 

 
 
 

 
 
 
 
Discussion Themes: 

Strengths –  

 Strong collaborative culture – anchored by high performing health department and interest in public-
private partnership. 

 Strong staff capacity and relationships among service providers to promote effective referral. 
 Size of the county is itself an asset- Lake commands resources, but still retains grassroots character. 

Weaknesses –  

 In spite of strong partnerships, services are fragmented and funding does not incentivize cooperation 
among organizations. 

 Marginalized communities continue to suffer health disparities, including:  uninsured, LGBTQ 
community, low income minorities in Waukegan, Mundelein, Zion, and other urban areas.  

 Lack of capacity to provide medical care to low income:  too few providers willing to serve Medicaid 
patients and the uninsured. 

 Other barriers to care include: transportation, particularly for seniors; cost of care (e.g. added costs for 
special services such as translation for Spanish speaking patients); legal status prohibits many from 
accessing basic preventive services (e.g. new immigrants and the recently incarcerated). 

 Insufficient mental health resources in the county, particularly for children.  
 Lack of connection and coordination with corporate and faith community partners.  

 
 
 
 
 
 
 
 
 
 
 

Figure 9 
Model Standards for EPHS 7 
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Recommended Strategies:   
 

1. Develop patient navigation capacity, including: trained navigators to guide patients to appropriate 
care, and easy to understand navigation tools, including web links and print media, that provide basic 
information, direction to health care service sites, and service profiles by municipality as well as 
patient eligibility criteria and provider qualifications.   

2. Incorporate strategies to evaluate effectiveness as system transitions from Medicaid to managed care 
under Affordable Care Act.  

3. Promote corporate partnerships to expand capacity and address employee health. 
4. Leverage resources afforded by large faith community networks. 
5. Expand access to care coalition and formal linkages among organizations. 
6. Integrate health impact into transportation improvement plans, especially for western suburbs and 

Waukegan. 
7. Introduce technology improvements to promote referral and preventive care. 
8. Advocate for expansion of mental health resources within the county. 
9. Promote timely adoption of evidence-based practice to reach population health goals. 

 
 
 
Group Composition and Perspectives:   
 

Participants in this fourteen-member breakout group were selected for their subject matter expertise and/or 
interests relative to assuring effective entry for populations with barriers into a coordinated system of clinical 
care; culturally and linguistically appropriate materials and staff to assure linkage to services for special 
population groups; ongoing "care management"; transportation services; targeted health information to high 
risk population groups; and technical assistance for effective worksite health promotion/disease prevention 
programs.  Members included the two health department staff; one staff of a local Latino coalition; four staff 
of various population-focused social service organizations; one faith community staff;  two hospital staff; one 
behavioral health provider; and one representative of a jobs training center, food service vendor, and an elder 
care agency.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EPHS 7:     Overall Score – 55     Significant     Rank – 5th  
Agency Contribution to LPHSA – 75% 
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 EPHS 8:  Assure a Competent Public and Personal Health Care Workforce 

Overall Score 55 - Significant     Overall Ranking: 5th (tied ranking) 
The instrument asks 44 questions to assess performance against four model standards and EPHS-specific 
indicators.  EPHS 8 services include:  

 Assessment of all of the workers within the local public health system (LPHS) (including agency, 
public, and private workers, volunteers, and other lay community health workers) to meet 
community needs for public and personal health services. 

 Maintaining public health workforce standards, including efficient processes for 
licensure/credentialing of professionals and incorporation of core public health competencies 
needed to provide the Essential Public Health Services into personnel systems. 

 Adoption of continuous quality improvement and life-long learning programs for all members of 
the public health workforce, including opportunities for formal and informal public health 
leadership development. 

SCORES FOR MODEL STANDARDS AND INDICATORS  

8.1 Workforce Assessment, Planning and Development                                                       MODERATE 42 

Workforce assessment is the process of determining the competencies, skills, and knowledge; categories 
and number of personnel; and training needed to achieve public health and personal health goals. It 
includes the projection of optimal numbers and types of personnel and the formulation of plans to 
address identified workforce shortfalls or gaps.  The LPHS establish a collaborative process to periodically 
determine the competencies, composition, and size of the public and personal health workforce that 
provides the Essential Public Health Services; identify and address gaps in the public and personal health 
workforce, ideally using information from the assessment; distribute information from the workforce 
assessment to community organizations, including governing bodies and public and private agencies, for 
use in their strategic and operational plans. 

8.1.1 Assessment of the LPHS workforce 50 

8.1.2 Identification of shortfalls and/or gaps within the LPHS workforce 45 

8.1.3 Dissemination of results of the workforce assessment /gap analysis 31 

8.2 Public Health Workforce Standards                                                                                         OPTIMAL 100 

Organizations within the LPHS develop and maintain public health workforce standards for individuals 
who deliver and/or contribute to the Essential Public Health Services. Public health workforce 
qualifications include certifications, licenses, and education required by law or established by local, state, 
or federal policy guidelines. In addition, core and specific competencies that are needed to provide the 
Essential Public Health Services are incorporated into personnel systems. These standards are linked to 
job performance through clearly written position descriptions and regular performance evaluations.  The 
LPHS are aware of and in compliance with guidelines and/or licensure/ certification requirements for 
personnel contributing to the Essential Public Health Services; periodically develop, use, and review job 
standards and position descriptions that incorporate specific competency and performance expectations; 
evaluate members of the public health workforce on their demonstration of core public health 
competencies and those competencies specific to a work function or setting and encourage staff to 
respond to evaluations and performance goal adjustments by taking advantage of continuing education 
and training opportunities. The LHD develops written job standards and/or position descriptions for all 
LHD personnel; conducts annual performance evaluations of personnel within the LHD. 

8.2.1 Awareness of guidelines and/or licensure/certification requirements 100 

8.2.2 Written job standards and/or position descriptions 100 

8.2.3 Annual performance evaluations 100 

8.2.4 LHD written job standards and/or position descriptions 100 

8.2.5 LHD performance evaluations 100 
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SCORES FOR MODEL STANDARDS AND INDICATORS (continued)  

8.3 Life-Long Learning Through Continuing Education, Training, and Mentoring            MODERATE 47 

Continuing education and training include formal and informal educational opportunities. Experienced 
mentors and coaches are available to less experienced staff to provide advice and assist with skill 
development and other needed career resources. Opportunities are available for staff to work with 
academic and research institutions, particularly those connected with schools of public health, public 
administration, and population health disciplines.  The LPHS respects diverse perspectives and cultural 
values and expects staff to demonstrate cultural competence in all interactions based on the dignity and 
value of each individual as a professional colleague or community member.  The LPHS identify education 
and training needs and encourage opportunities for workforce development; provide opportunities for all 
personnel to develop core public health competencies; provide incentives (e.g., improvements in pay 
scale, release time, tuition reimbursement) for the public health workforce to pursue education and 
training; provide opportunities for public health workforce members, faculty and student interaction to 
mutually enrich practice-academic settings. 

8.3.1 Identification of education and training needs for workforce development 60 

8.3.2 Opportunities for developing core public health competencies 29 

8.3.3 Educational and training incentives 75 

8.3.4 Interaction between personnel from LPHS and academic organizations 25 

8.4 Public Health Leadership Development                                                                              MODERATE 31 
LPHS leadership is demonstrated by both individuals and organizations that are committed to 
improving the health of the community. LPHS leadership may be provided by the local 
governmental public health entity, may emerge from the public and private sectors or the 
community, or may be shared by multiple stakeholders. The LPHS encourages the development 
of leadership capacity that is inclusive, representative of community diversity, and respectful of 
the community’s perspective.  The LPHS provide formal (e.g., educational programs, leadership 
institutes) and informal (e.g., coaching, mentoring) opportunities for leadership development for 
employees at all organizational levels; promote collaborative leadership through the creation of a 
public health system with a shared vision and participatory decision-making; assure that 
organizations and/or individuals have opportunities to provide leadership in areas where their 
expertise or experience can provide insight, direction, or resources; provide opportunities for 
development of diverse community leadership to assure sustainability of public health initiatives.  

8.4.1 Development of leadership skills 25 

8.4.2 Collaborative leadership 25 

8.4.3 Leadership opportunities for individuals and/or organizations 50 

8.4.4 Recruitment and retention of new and diverse leaders 25 

 
Figure 10 displays the overall score for each model 
standard. In this snapshot, model standard 8.2 
(standards) was ranked the highest possible score in 
the optimal activity range; while 8.3 (continuing 
education), 8.1 (assessment), and 8.4 (leadership dev) 
were all assessed in the moderate activity range.  
Indicators for model standards 8.1 and 8.2 are 
detailed on the previous page, and 8.3 and 8.4 
indicators are reflected above. 
 

 
Figure 10 
Model Standards for EPHS 8 
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Discussion Themes: 

Strengths –  

 Existing workforce training resources including medical school; community college; and proprietary 
institutes.  

 Lake County Partners and County Workforce Development Office is conducting a formal workforce 
assessment of training needs and plan, including: assessment of the  number of trained workers and 
number of job listings, and facilitated discussion between health care employers and training 
institutions to close workforce gaps.  

 Existing resources (e.g. enrollment/certification tracking, tuition reimbursement) are well utilized. LHD 
Behavioral Health Training Group – low-cost/free educational seminars/ trainings for community 
organizations and residents. 

 Community-based volunteer training resources.  
 Medical school exploring innovative intra-agency, team training models – to promote awareness of 

system assets and understanding of patient navigation needs.   
 

Weaknesses –  

 Health care and public health workforce lacks diversity; communities suffering greatest health 
disparities are under-represented in the workforce. 

 Workforce assessments are conducted within organizations, but not shared inter-agency or across 
sectors to promote effective recruitment.  There is no assessment of the “current workforce’’; 
however, agencies are assessing the skills specific and experience of individuals.  

 Training programs closed as job opportunities disappeared.  
 Costs of living hinder prospective workforce from pursuing health professions. 
 Inconsistent and infrequent efforts to educate the legislature/government officials on workforce 

development needs. 
 Workforce attrition is problematic: retirement of professionals creates workforce vacuum. 
 Employers assume that workforce is fully trained, when they may not be prepared. 

 
 
 
Recommended Strategies:   
 

1. Clearly define public health competencies for the workforce.  
2. Offer Continuing Education Units when trainings are offered for employees.  
3. Expand ‘distance-based’ or online learning opportunities.  
4. Expand health educator job opportunities and training.   
5. Revisit definitions of diversity (e.g. disabilities) to assure that all Lake County residents and workers are 

considered in workforce development strategies.  
6. Encourage partnership among large and small agencies; leverage partner assets so that employees of 

small organizations have the same opportunity to participate in training.   
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Group Composition and Perspectives:   
 

Participants in this nine-member breakout group were selected for their expertise and direct involvement in 
education and training for personnel (including volunteers and other lay community health workers) to meet 
the needs for public and personal health service; efficient processes for licensure of professionals and 
certification of facilities with regular verification and inspection follow-up; adoption of continuous quality 
improvement and life-long learning within all licensure and certification programs; active partnerships with 
professional training programs to assure community-relevant learning experiences for all students; and life-
long learning programs for all members of the public health workforce.  Members included three health 
department staff; three colleges/universities staff (including one training center); one staff of 
sports/recreation organization; one multiservice organization staff; one environmental advocate; and one 
policy expert.   
 
 
 
 
 
 
 
 
 
 
 
 
Additional notes submitted by the workgroup following the event (August 2011): 

 When defining core competencies, consider knowledge, abilities and skill sets that are most needed 
(e.g. project management, team leadership) 

 Work with academics to address limited slots available 
 Review seminars and short term trainings – what resources are most needed to develop the workforce 

and to develop competencies? 
 Welch (RFU), Senator Garrett, Marvin(Abbott), and Manpower explored workforce development 

needs in past years 
o Efforts were not sustained, though health needs were discussed as priority 
o Pharmacy school at RFU 

 Workforce safety standards are high for both workers and clients (e.g. OSHA, Joint Commission) 
 Health care workforce outside of the delivery system (e.g. Abbott Research and Development) may 

not be reported as part of the system – not recognized as assets. 
o  Consider strategies to tap this workforce subgroup for public health emergencies. 
o Consider how to provide health care with different types of workforce (e.g. nurse practitioners)  

 
 
 
 
 

EPHS 8:     Overall Score – 55     Significant       Rank – 5th 
Agency Contribution to LPHSA – 31% 
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EPHS 9:   Evaluate Effectiveness, Accessibility, and Quality of Personal and 
Population-Based Health Services   

Overall Score 48 - Moderate       Overall Ranking: 6th 

The instrument asks 35 questions to assess performance against three model standards and EPHS-
specific indicators.  EPHS 9 services include:  

• Evaluating the accessibility and quality of services delivered and the effectiveness of personal and 
population-based programs provided. 

• Providing information necessary for allocating resources and reshaping programs. 

SCORES FOR MODEL STANDARDS AND INDICATORS 
 9.1 Evaluation of Population-Based Health Services                                                              MODERATE 48 

The local public health system (LPHS) regularly evaluates the accessibility, quality, and effectiveness of 
population-based health services and progress towards program goals. The LPHS has established 
performance criteria, or used externally established performance criteria to evaluate specific indicators 
for population-based services. The evaluation of population-based health services is built on the analysis 
of health status, service utilization, and community satisfaction data to assess program effectiveness and 
to provide information to allocate resources and reshape programs.  The LPHS evaluates population-
based health services against established criteria for performance, including the extent to which program 
goals are achieved for these services; assesses community satisfaction with population-based services 
and programs through a broad-based process, which includes residents who are representative of the 
community and groups at increased risk of negative health outcomes; identifies gaps in the provision of 
population-based health services; uses evaluation findings to modify the strategic and operational plans 
of LPHS organizations to improve services and programs. 

9.1.1 Evaluation of population-based health services 38 

9.1.2 Assessment of community satisfaction with population-based health services 28 

9.1.3 Identification of gaps in the provision of population-based health services 50 

9.1.4 Use of population-based health services evaluation 75 

9.2 Evaluation of Personal Health Services                                                                            SIGNIFICANT 57 

The LPHS regularly evaluates the accessibility, quality, and effectiveness of personal health services, 
ranging from prevention services to acute care to hospice care. Special attention is given to the ability of 
community providers to deliver services across life stages and population groups. An important 
component of the evaluation is a survey of client satisfaction. The clients surveyed are representative of 
all actual and potential users of the system. The survey addresses satisfaction with access to the system 
by populations with barriers to personal health services, usability of the system by all clients, and 
inclusiveness of services. The organizations within the LPHS evaluate the accessibility, quality, and 
effectiveness of personal health services; evaluate personal health services against established 
standards; assess the satisfaction of clients (including those at increased risk of negative health 
outcomes); use information technology to assure quality of personal health services and communication 
among providers; use evaluation findings to modify their strategic and operational plans and to improve 
services and programs. 

9.2.1.In Personal health services evaluation     58 

9.2.2 Evaluation of personal health services against established standards     75 

9.2.3 Assessment of client satisfaction with personal health services     75 

9.2.4 Information technology to assure quality of personal health services     25 

9.2.5 Use of personal health services evaluation     50 
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Figure 11.  In this snapshot, model standard 9.2 
(evaluation of personal health services) ranked in 
the significant activity range; while 9.1 (evaluation 
of population health) and 9.3 (evaluation of the 
local PH system) were ranked in the moderate 
activity range.  Indicators for model standards 9.1-
9.2 are detailed on the previous page; model 
standard 9.3 details are noted above. 

 
 

 
 
 

Discussion Themes: 

Strengths – 

 Existing capacity and practices to set goals for and measure progress for component programs; staff 
capacity within organizations to manage evaluations (e.g. school practices).  

 Hospitals and federally qualified health centers all participate in state and federal health care quality 
systems.  

Weaknesses –  

 No common population health goals are recognized; no system evaluation framework exists. 
 In the absence of a common system evaluation, there is no evidence to suggest that population health 

data is consistently used by organizations in their strategic plans.  
 
 

  SCORES FOR MODEL STANDARDS AND INDICATORS (continued) 
 9.3 Evaluation of the Local Public Health System                                                                 MODERATE 40 

A local public health system includes all public, private, and voluntary entities, as well as individuals and 
informal associations that contribute to the delivery of the Essential Public Health Services within a 
jurisdiction. The evaluation focuses primarily on the performance of the LPHS as a whole. The evaluation 
findings are regularly used to inform the community health improvement process and to improve services 
and programs.  The LPHS identifies community organizations or entities that contribute to the delivery of 
the Essential Public Health Services; evaluates the comprehensiveness of LPHS activities against 
established criteria at least every five years and ensures that all organizations within the LPHS contribute 
to the evaluation process; assesses the effectiveness of communication, coordination, and linkage among 
LPHS entities; uses information from the evaluation process to refine existing community health 
programs, to establish new ones, and to redirect resources as needed to accomplish LPHS goals. 

9.3.1 Identification of community organizations or entities that contribute to the EPHS     75 

9.3.2 Periodic evaluation of LPHS     50 

9.3.3 Evaluation of partnership within the LPHS      8 

9.3.4 Use of LPHS evaluation to guide community health improvements     25 

Figure 11 
Model Standards for EPHS 9 
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Recommended Strategies:   
 

1. Pilot an assessment of current evaluation practices within Lake County organizations that actively 
contribute to the public health system; and determine needs/interests in technical assistance to 
promote best practice.  

2. Formalize a system evaluation component that aligns with performance improvement goals and 
clarifies responsibilities for component organizations. 

 
 
Group Composition and Perspectives:   
 

Participants in this fourteen-member breakout group were selected based on their subject matter expertise 
and/or interests relative to ongoing evaluation of personal and population-based health services; and effective 
use of evaluation results to allocate resources and reshape programs.  Members included the two health 
department staff; one staff of a local Latino coalition; four staff of various population-focused social service 
organizations; one faith community staff;  two hospital staff; one behavioral health provider; and one 
representative of a jobs training center, food service vendor, and an elder care agency.  
 
 
 
 
 
 
 
 
 
 
Additional notes submitted by the workgroup following the event (August 2011): 

 Discussion of system strengths and weaknesses generated appropriate recommendations; however, to 
make substantive progress, partners must agree on the performance improvement framework, 
commit organizational resources (e.g. in kind staff time), and agree on common data standards and 
measures.   An action plan must take limited resources into account.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

EPHS 9:     Overall Score – 48     Moderate       Rank – 6th 
Agency Contribution to LPHSA – 75% 
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EPHS 10:  Research for New Insights and Innovative Solutions to Health Problems 
Overall Score 41 - Moderate     Overall Ranking:  7th 

The instrument asks 16 questions to assess performance against three model standards and EPHS-specific indicators.  
EPHS 10 services include:  

 A continuum of innovative solutions to health problems ranging from practical field-based efforts to foster change in 
public health practice, to more academic efforts to encourage new directions in scientific research. 

 Linkages with institutions of higher learning and research. 

 Capacity to undertake timely epidemiological and health policy analyses and conduct health systems research. 

SCORES FOR MODEL STANDARDS AND INDICATORS                                                 

10.1 Research for New Insights and Innovative Solutions to Health Problems             MODERATE 31 

Organizations within the local public health system (LPHS) foster innovation to strengthen public health practice. Innovation 
includes practical field-based efforts to foster change in public health practice as well as academic efforts to encourage new 
directions in scientific research.  The LPHS enables staff to identify new solutions to health problems in the community by 
providing the time and resources for staff to pilot test or conduct studies to determine the feasibility of implementing new 
ideas; proposes public health issues to organizations that do research for inclusion in their research agendas; researches and 
monitor best practice information from other agencies and organizations at the local, state, and national level; encourages 
community participation in research development and implementation (e.g., identifying research priorities, designing studies, 
preparing related communications for the general public). 

10.1.1 Encouragement of new solutions to health problems 25 

10.1.2 Proposal of public health issues for inclusion in research agenda 25 

10.1.3 Identification and monitoring of best practices 50 

10.1.4 Encouragement of community participation in research 25 

10.2 Linkages with Institutions of Higher Learning and/or Research                               SIGNIFICANT 50 

The LPHS establishes a wide range of relationships with institutions of higher learning and/or research organizations, including 
patterns of mutual consultation, and formal and informal affiliation. The LPHS establishes linkages with other research 
organizations.  The LPHS links with one or more institutions of higher learning and/or research organizations to co-sponsor 
continuing education programs.  The LPHS develops relationships with these institutions that range from patterns of 
consultation to formal and informal affiliations; partners with institutions of higher learning or research to conduct research 
activities related to the public’s health, including community-based participatory research; encourages collaboration between 
the academic/research and practice communities, including field training experiences and continuing education opportunities. 

10.2.1 Relationships with institutions of higher learning and/or research organizations 50 

10.2.2 Partnerships to conduct research 50 

10.2.3 Collaboration between the academic and practice communities 50 

10.3 Capacity to Initiate or Participate in Research                                                                MODERATE 41 

Organizations within the LPHS initiate and/or participate in research that contributes to epidemiological and health policy 
analyses and improved health system performance. The capacity to initiate or participate in timely epidemiological, policy, and 
health systems research begins with ready access to researchers with the knowledge and skill to design and conduct research in 
those areas. This capacity also includes the availability of resources, such as a technical library, on-line services, and information 
technology. Capacity also includes facilities for analyses, and the ability to disseminate and apply research findings to improve 
public health practice.  The LPHS includes or has access to researchers with the knowledge and skill to design and conduct 
health-related studies; ensures the availability of resources (e.g., databases, information technology) to facilitate research; 
disseminates research findings to public health colleagues and others (e.g., publication in journals, websites); evaluates the 
development, implementation, and impact of LPHS research efforts on public health practice. 

10.3.1 Access to researchers 50 

10.3.2 Access to resources to facilitate research 50 

10.3.3 Dissemination of research findings 25 

10.3.4 Evaluation of research activities 38 
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Figure 12 displays the overall score for each model 
standard. In this snapshot, all model standards 
ranked in the optional range. 10.2 (academic 
linkages) ranked at the highest possible score in 
the moderate range; 10.3 (research capacity) and 
10.1 (foster innovation) ranked lower, but still in 
the moderate activity range. Indicators for 10.1-
10.3 are detailed on the previous page. 

 
 
 
 
 
 

Discussion Themes: 

Strengths –  
 Evidence-based practices for primary care and behavioral health. 
 Collaborative, evidence-based intervention pilots in North Chicago; findings from local CATCH grant-

funded investigations. 
 Existing Lake County innovative corridor for business and academic research. 

 
Weaknesses – 

 Lack of administration/management time to devote to development of relationships; and to support 
effective communications. 

 Barriers to cooperation posed by differing legal standards across organizations; constant need to jump 
hoops or consider how to streamline systems to be better prepared to act nimbly as opportunities 
emerge. 

 Differing assumptions among community players:  partners are not on the same page or are not 
equipped to communicate solutions in a consistent, collaborative manner.  Example – Abbott gift of 
Care Coach Van now being transferred to RFU after years of use by Lake Forest Hospital.  

 
 
Recommended Strategies:   

1. Pilot an assessment of current practice-based research partnerships within Lake County organizations 
that actively contribute to the public health system; and determine needs/interests in technical 
assistance to formalize a common research agenda and/or promote best practice.  

2. Discuss need for and interest in a system research agenda to assist decision-makers in priority setting; 
and to facilitate collaboration planning with academic partners. 

3. Assess willingness to participate in proactive grants to promote strategic collaboration among partners 
to maximize impact, and minimize competition for limited grant funding.  

 
 
 

Figure 12 
Model Standards for EPHS 10 
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Group Composition and Perspectives:   
 

Participants in this nine-member breakout group were invited based on their subject matter expertise and/or 
interests relative to practical field-based innovations to foster change in public health practice, and new 
directions in scientific research; linkages with appropriate academic and research institutions; and an internal 
capacity to mount timely epidemiologic and economic analyses and conduct needed health services research.  
Members included three health department staff; three colleges/universities staff (including one training 
center); one staff of sports/recreation organization; one multiservice organization staff; and one 
environmental advocate.   
 
 
 
 
 
 
 
 
 
 
Additional notes submitted by the workgroup following the event (August 2011): 

 More discussion is needed to define what public health research means as opposed to clinical or 
medical research.  What research is needed to improve community health? 

 Evidence based profiles may exist, but community partners may not be aware of them or know how to 
access them.  Partners should consider communication and coordination to avoid duplication of effort. 

 Partners need guidance to translate evidence into practice. 

 Board and staff need training to understand current guidelines regarding application of evidence-based 
practice. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EPHS 10:     Overall Score – 41     Moderate       Rank – 7th 

Agency Contribution to LPHSA – 50% 
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Optional Section:  Agency Contribution to Performance 
 
In addition to measuring overall system performance, the NPHPSP Local Assessment assesses the contribution 
of the state public health agency to the total system effort for each essential public health service.  
Participants indicated the agency contribution using the numeric voting scale of 0-25%; 26-50%; 51-75%; 76-
100%.  The results for this section represent only the percent of the total effort, not a value relative to the 
agency or system performance.   The agency contribution does not alone indicate strength or weakness for a 
given measure.  The descriptors used to assess system performance relative to essential services and 
standards in other sections of the assessment are, therefore, not used when assessing agency contribution. 
 
Planners should consider whether the agency is contributing an appropriate level service and whether any 
change in that contribution would influence system performance.  To assist in future performance 
improvement efforts, the NPHPSP detailed report includes a guide to understand the relationship of agency 
effort to performance.  Prompt questions help users to analyze the relationship using four categories: low 
performance/high contribution (Quadrant I); high performance/high contribution (Quadrant II); high 
performance/low contribution (Quadrant III); low performance/low contribution (Quadrant IV).  In some 
cases, users will decide that the agency effort is appropriate.    
 
 

Table 5  Essential Service by perceived LHD contribution and score 

Essential Service LHD 
Contribution 

Performance 
Score 

Consider 
Questions for: 

1. Monitor Health Status To Identify Community 
Health Problems 

50% Optimal (97) Quadrant III 

2. Diagnose And Investigate Health Problems and 
Health Hazards 

75% Optimal (100) Quadrant II 

3. Inform, Educate, And Empower People about 
Health Issues 

67% Optimal (81) Quadrant II 

4. Mobilize Community Partnerships to Identify 
and Solve Health Problems 

50% Moderate 
(40) 

Quadrant IV 

5. Develop Policies and Plans that Support 
Individual and Community Health Efforts 

56% Optimal (90) Quadrant II 

6. Enforce Laws and Regulations that Protect 
Health and Ensure Safety 

83% Optimal (100) Quadrant II 

7. Link People to Needed Personal Health Services 
and Assure the Provision of Health Care when 
Otherwise Unavailable 

75% Significant 
(55) 

Quadrant I 

8. Assure a Competent Public and Personal Health 
Care Workforce 

31% Significant 
(55) 

Quadrant IV 

9. Evaluate Effectiveness, Accessibility, and Quality 
of Personal and Population-Based Health Services 

75% Moderate 
(48) 

Quadrant I 

10. Research for New Insights and Innovative 
Solutions to Health Problems 

50% Moderate 
(41) 

Quadrant IV 
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Appendix 1: CDC/NPHPSP Report of Results for Local Public Health System Assessment 

 
 

The National Public Health Performance Standards Program 
Local Public Health System Performance Assessment 

Report of Results 
 
 
The NPHPSP Report of Results 

I. INTRODUCTION 

The National Public Health Performance Standards Program (NPHPSP) assessments are intended to help users answer 

questions such as "What are the activities and capacities of our public health system?" and "How well are we providing 

the Essential Public Health Services in our jurisdiction?" The dialogue that occurs in answering these questions can help 

to identify strengths and weaknesses and determine opportunities for improvement. 

The NPHPSP is a partnership effort to improve the practice of public health and the performance of public health 

systems. The NPHPSP assessment instruments guide state and local jurisdictions in evaluating their current performance 

against a set of optimal standards. Through these assessments, responding sites consider the activities of all public 

health system partners, thus addressing the activities of all public, private and voluntary entities that contribute to 

public health within the community. 

The NPHPSP is a collaborative effort of seven national partners: 

 Centers for Disease Control and Prevention, Office of Chief of Public Health Practice (CDC/OCPHP) 

 American Public Health Association (APHA) 

 Association of State and Territorial Health Officials (ASTHO) 

 National Association of County and City Health Officials (NACCHO) 

 National Association of Local Boards of Health (NALBOH) 

 National Network of Public Health Institutes (NNPHI) 

 Public Health Foundation (PHF) 

Three assessment instruments have been designed to assist state and local partners in assessing and improving their 

public health systems or boards of health. These instruments are the: 

 State Public Health System Performance Assessment Instrument, 

 Local Public Health System Performance Assessment Instrument 

 Local Public Health Governance Performance Assessment Instrument. 

This report provides a summary of results from the NPHPSP Local Public Health System Assessment (OMB Control 

number 0920-0555, expiration date: August 31, 2013). The report, including the charts, graphs, and scores, are intended 

to help sites gain a good understanding of their performance and move on to the next step in strengthening their public 

system. 
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II. ABOUT THE REPORT 

Calculating the scores 

The NPHPSP assessment instruments are constructed using the Essential Public Health Services (EPHS) as a framework. 

Within the Local Instrument, each EPHS includes between 2-4 model standards that describe the key aspects of an 

optimally performing public health system. Each model standard is followed by assessment questions that serve as 

measures of performance. Each site's responses to these questions should indicate how well the model standard - which 

portrays the highest level of performance or "gold standard" - is being met. 

Sites responded to assessment questions using the following response options below. These same categories are used in 

this report to characterize levels of activity for Essential Services and model standards. 

NO ACTIVITY 0% or absolutely no activity. 

MINIMAL ACTIVITY Greater than zero, but no more than 25% of the activity described within the 
question is met. 

MODERATE ACTIVITY Greater than 25%, but no more than 50% of the activity described within the 
question is met. 

SIGNIFICANT ACTIVITY Greater than 50%, but no more than 75% of the activity described within the 
question is met. 

OPTIMAL ACTIVITY Greater than 75% of the activity described within the question is met. 

 

Using the responses to all of the assessment questions, a scoring process generates scores for each first-tier or "stem" 

question, model standard, Essential Service, and one overall score. The scoring methodology is available from CDC or 

can be accessed on-line at http://www.cdc.gov/nphpsp/conducting.html.  

Understanding data limitations 

Respondents to the self-assessment should understand what the performance scores represent and potential data 

limitations. All performance scores are a composite; stem question scores represent a composite of the stem question 

and subquestion responses; model standard scores are a composite of the question scores within that area, and so on. 

The responses to the questions within the assessment are based upon processes that utilize input from diverse system 

participants with different experiences and perspectives. The gathering of these inputs and the development of a 

response for each question incorporates an element of subjectivity, which can be minimized through the use of 

particular assessment methods. Additionally, while certain assessment methods are recommended, processes can differ 

among sites. The assessment methods are not fully standardized and these differences in administration of the self-

assessment may introduce an element of measurement error. In addition, there are differences in knowledge about the 

public health system among assessment participants. This may lead to some interpretation differences and issues for 

some questions, potentially introducing a degree of random non-sampling error. 

Because of the limitations noted, the results and recommendations associated with these reported data should be used 

for quality improvement purposes. More specifically, results should be utilized for guiding an overall public health 

infrastructure and performance improvement process for the public health system. These data represent the collective 

performance of all organizational participants in the assessment of the local public health system. The data and results 

should not be interpreted to reflect the capacity or performance of any single agency or organization. 

 

http://www.cdc.gov/nphpsp/conducting.html
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Presentation of results 

The NPHPSP has attempted to present results - through a variety of figures and tables - in a user-friendly and clear 

manner. Results are presented in a Microsoft Word document, which allows users to easily copy and paste or edit the 

report for their own customized purposes. Original responses to all questions are also available. 

For ease of use, many figures in tables use short titles to refer to Essential Services, model standards, and questions. If in 

doubt of the meaning, please refer to the full text in the assessment instruments. 

Sites may choose to complete two optional questionnaires - one which asks about priority of each model standard and 

the second which assesses the local health department's contribution to achieving the model standard. Sites that submit 

responses for these questionnaires will see the results included as an additional component of their reports. Recipients 

of the priority results section may find that the scatter plot figures include data points that overlap. This is unavoidable 

when presenting results that represent similar data; in these cases, sites may find that the table listing of results will 

more clearly show the results found in each quadrant. 

III. TIPS FOR INTERPRETING AND USING NPHPSP ASSESSMENT RESULTS 

The use of these results by respondents to strengthen the public health system is the most important part of the 

performance improvement process that the NPHPSP is intended to promote. Report data may be used to identify 

strengths and weaknesses within the local public health system and pinpoint areas of performance that need 

improvement. The NPHPSP User Guide describes steps for using these results to develop and implement public health 

system performance improvement plans. Implementation of these plans is critical to achieving a higher performing 

public health system.  Suggested steps in developing such improvement plans are: 

1. Organize Participation for Performance Improvement 

2. Prioritize Areas for Action 

3. Explore "Root Causes" of Performance Problems 

4. Develop and Implement Improvement Plans 

5. Regularly Monitor and Report Progress 

Refer to the User Guide section, "After We Complete the Assessment, What Next?" for details on the above steps. 

Assessment results represent the collective performance of all entities in the local public health system and not any one 

organization. Therefore, system partners should be involved in the discussion of results and improvement strategies to 

assure that this information is appropriately used. The assessment results can drive improvement planning within each 

organization as well as system-wide. In addition, coordinated use of the Local Instrument with the Governance 

Instrument or state-wide use of the Local Instrument can lead to more successful and comprehensive improvement 

plans to address more systemic statewide issues. 

Although respondents will ultimately want to review these results with stakeholders in the context of their overall 

performance improvement process, they may initially find it helpful to review the results either individually or in a small 

group. The following tips may be helpful when initially reviewing the results, or preparing to present the results to 

performance improvement stakeholders. 
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Examine performance scores 

First, sites should take a look at the overall or composite performance scores for Essential Services and model standards. 

These scores are presented visually in order by Essential Service (Figure 1) and in ascending order (Figure 2). 

Additionally, Figure 3 uses color designations to indicate performance level categories. Examination of these scores can 

immediately give a sense of the local public health system's greatest strengths and weaknesses. 

Review the range of scores within each Essential Service and model standard 

The Essential Service score is an average of the model standard scores within that service, and, in turn, the model 

standard scores represent the average of stem question scores for that standard. If there is great range or difference in 

scores, focusing attention on the model standard(s) or questions with the lower scores will help to identify where 

performance inconsistency or weakness may be. Some figures, such as the bar charts in Figure 4, provide "range bars" 

which indicate the variation in scores. Looking for long range bars will help to easily identify these opportunities. 

Also, refer back to the original question responses to determine where weaknesses or inconsistencies in performance 

may be occurring. By examining the assessment questions, including the subquestions and discussion toolbox items, 

participants will be reminded of particular areas of concern that may most need attention. 

Consider the context 

The NPHPSP User Guide and other technical assistance resources strongly encourage responding jurisdictions to gather 

and record qualitative input from participants throughout the assessment process. Such information can include insights 

that shaped group responses, gaps that were uncovered, solutions to identified problems, and impressions or early ideas 

for improving system performance. This information should have emerged from the general discussion of the model 

standards and assessment questions, as well as the responses to discussion toolbox topics. 

The results viewed in this report should be considered within the context of this qualitative information, as well as with 

other information. The assessment report, by itself, is not intended to be the sole "roadmap" to answer the question of 

what a local public health system's performance improvement priorities should be. The original purpose of the 

assessment, current issues being addressed by the community, and the needs and interests for all stakeholders should 

be considered. 

Some sites have used a process such as Mobilizing for Action through Planning and Partnerships (MAPP) to address their 

NPHPSP data within the context of other community issues. In the MAPP process, local users consider the NPHPSP 

results in addition to three other assessments - community health status, community themes and strengths, and forces 

of change - before determining strategic issues, setting priorities, and developing action plans. See "Resources for Next 

Steps" for more about MAPP. 

Use the optional priority rating and agency contribution questionnaire results 

Sites may choose to complete two optional questionnaires - one which asks about priority of each model standard and 

the second which assesses the local health department's contribution to achieving of the model standard. The 

supplemental priority questionnaire, which asks about the priority of each model standard to the public health system, 

should guide sites in considering their performance scores in relationship to their own system's priorities. The use of this 

questionnaire can guide sites in targeting their limited attention and resources to areas of high priority but low  
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performance. This information should serve to catalyze or strengthen the performance improvement activities resulting 

from the assessment process. 

The second questionnaire, which asks about the contribution of the public health agency to each model standard, can 

assist sites in considering the role of the agency in performance improvement efforts. Sites that use this component will 

see a list of questions to consider regarding the agency role and as it relates to the results for each model standard. 

These results may assist the local health department in its own strategic planning and quality 

IV. FINAL REMARKS 

The challenge of preventing illness and improving health is ongoing and complex. The ability to meet this challenge rests 

on the capacity and performance of public health systems. Through well equipped, high-performing public health 

systems, this challenge can be addressed. Public health performance standards are intended to guide the development 

of stronger public health systems capable of improving the health of populations. The development of high-performing 

public health systems will increase the likelihood that all citizens have access to a defined optimal level of public health 

services. Through periodic assessment guided by model performance standards, public health leaders can improve 

collaboration and integration among the many components of a public health system, and more effectively and 

efficiently use resources while improving health intervention services. 
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Appendix 2: Retreat Agenda for Lake County Local Public Health System Assessment 

 
 

Lake County Public Health System Assessment Forum 
June 10, 2011 

Agenda 

 
 8:00 – 8:30 Registration      Rhoades Aud. Lobby 
   Continental Breakfast 
 
 8:30 – 9:30 Welcome      Rhoades Auditorium 
   Opening Remarks 
   Agenda/Instructions 
   NPHPSP Orientation Review 
 
 9:30 – 9:45 Transition  
 
 9:45 – 12:15 Breakout Session 1         
   Group 1 (Essential Service 1)    Faculty Lounge  

   Group 2 (Essential Service 3)    1.356-BSB  
   Group 3 (Essential Service 5)    Board Room 
   Group 4 (Essential Service 7)    1.704-HSB 
   Group 5 (Essential Service 8)    2.704-HSB 

 
 
 12:15-1:00 Lunch       Student Union 
 
 1:00 – 3:15 Breakout Session 2       
   Group 1 (Essential Service 2)    Faculty Lounge  

   Group 2 (Essential Service 4)    1.356-BSB  
   Group 3 (Essential Service 6)    Board Room 
   Group 4 (Essential Service 9)    1.704-HSB 
   Group 5 (Essential Service 10)   2.704-HSB 

 
 3:30 – 4:00 Wrap Up and Next Steps    Rhoades Auditorium 
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Appendix 3:  Breakout Groups/Participant Assignments with Group Descriptions 

Lake County Public Health System Assessment Forum – Breakout Group 1 
 

Group One: Essential Services 1 & 2 
#1: Monitor health status to identify and solve community health problems: (Or “What’s going on in our community? 
Do we know how healthy we are?”) This service includes accurate diagnosis of the community’s health status; 
identification of threats to health and assessment of health service needs; timely collection, analysis, and publication of 
information on access, utilization, costs, and outcomes of personal health services; attention to the vital statistics and 
health status of specific-groups that are at higher risk than the total population; identification of community assets and 
resources that support the local public health system in promoting health and improving quality of life; utilization of 
appropriate methods and technology, such as geographic information systems, to interpret and communicate data to 
diverse audiences; and collaboration to manage integrated information systems with private providers and health 
benefit plans, to establish and use population health information systems, such as disease or immunization registries.  
#2: Diagnose and investigate health problems and health hazards in the community: (Or “Are we ready to respond to 
health problems or threats? How quickly do we find out about problems? How effective is our response?”) This service 
includes epidemiologic identification of emerging health threats; public health laboratory capability using modern 
technology to conduct rapid screening and high volume testing; active infectious disease epidemiology programs; and 
technical capacity for epidemiologic investigation of disease outbreaks and patterns of chronic disease and injury, 
environmental hazards and other health hazards. 

LOCATION: FACULTY LOUNGE / FACILITATOR: PEGGY IVERSON / NOTETAKER: KATHY POSEGATE 

First Name Last Name Company 

Liz Nelson Lake County Health Department 

Victor Plotkin Lake County Health Department 

Jack Mills Lake County Health Department 

Dr. John Schwab City of Waukegan 

Nancy Dunn Former Winchester House Nurse 

Sarah Allen Rosalind Franklin  University of Medicine and Science 

Margaret Kyriakos College of Lake County HIT Program  

Lisabeth Risley Veterans Assistance Commission of Lake County 

James Murphy Access Community Health 

John Tomkowiak Rosalind Franklin University 

Kendra Nowak CAPT James A. Lovell Federal Health Care Center 

Ernest Vasseur Healthcare Foundation of Northern Lake County 

Gary E.  Pickens Lake County Regional Office of Education 

Robin B. Zacher Northwestern Lake Forest Hospital 
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Lake County Public Health System Assessment Forum – Breakout Group 2 
 

Group Two: Essential Services 3 & 4 
#3: Inform, educate, and empower people about health issues: (Or “How well do we keep all people and segments of 
our community informed about health issues?”) This service involves social marketing and targeted media public 
communication; providing accessible health information resources at community levels; active collaboration with 
personal health care providers to reinforce health promotion messages and programs; and joint health education 
programs with schools, churches, personal care providers, worksites and others. 

#4: Mobilize community partnerships and action to identify and solve health problems: (Or “How well do we really get 
people and organizations engaged in health issues?”) This service involves convening and facilitating community groups 
and associations, including those not typically considered to be health-related, in undertaking defined preventive, 
screening, rehabilitation, and support programs; and skilled coalition-building ability in order to draw upon the full range 
of potential human and material resources in the cause of community health.  

LOCATION: BSB 1.356 / FACILITATOR: MICHELE FISHBURN / NOTETAKER: CONNIE CORDOVA 

 

First Name Last Name Company 

Robert Grum Lake County Health Department 

Leslie Piotrowski Lake County Health Department 

Cynthia Gibson-Dyse Family First Center of Lake County  

Nan Buckardt Lake County Forest Preserves 

Olivia Diaz El PUENTE LATINO 

Sam Johnson LCHD/CHC Behavioral Health Services 

Susan McKnight LCHD/CHC Behavioral Health Services 

Mitchell Jones Community Youth Network 

Dr. Martha Angel Arden Shore Child and Family Services 

Lauren Justin  Community 

Kathleen Gregory Access Community Health 

Kathy Ryg Voices for Illinois Children 

Susan Kostner Ela Township 

Laurel Tustison YouthBuild Lake County 

Sylvia M. Zaldivar The Lake County Community Foundation 
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Lake County Public Health System Assessment Forum – Breakout Group 3 
 

Group Three: Essential Services 5 & 6 
#5: Develop policies and plans that support individual and community health efforts: (Or “What policies promote 
health in our state and community? How effective are we in planning and in setting health policies?”) This service 
requires leadership development at all levels of public health; systematic community-level and state-level planning for 
health improvement in all jurisdictions; development and tracking of measurable health objectives as a part of 
continuous quality improvement strategies; joint evaluation with the medical health care system to define consistent 
policy regarding prevention and treatment services; alignment of local public health system resources and strategies 
with the community health improvement plan; and development of codes, regulations and legislation to guide the 
practice of public health.  

#6: Enforce laws and regulations that protect health and ensure safety: (Or “When we enforce health regulations are 
we up-to-date, technically competent, fair and effective?”) This service includes the review, evaluation, and revision of 
laws and regulations designed to protect health and safety to assure that they reflect current scientific knowledge and 
best practices for achieving compliance; involves full enforcement activities in areas of public health concern including, 
but not limited to, sanitary codes (especially in the food industry), the protection of drinking water; enforcement of 
clean air standards; regulation of care provided in health care facilities and programs; re-inspection of workplaces 
following safety violations; enforcement of laws governing the sale of alcohol and tobacco to minors; seat belt and child 
safety seat usage; childhood immunizations; timely follow-up of hazards, preventable injuries, and exposure-related 
diseases identified in occupational and community settings; monitoring quality of medical services (e.g. laboratory, 
nursing homes, and home health care); and timely review of new drug, biologic, and medical device applications.  

LOCATION: BOARD ROOM / FACILITATOR: ELISSA BASSLER / NOTETAKER: WANDA BURNS 

First Name Last Name Company 

Mark Pfister Lake County Health Department 

Mary Olson Waukegan School District 

Greg Moisio Waukegan High School 

Dr. Sara Parvinian Children’s Health Center 

Barb Karacic Most Blessed Trinity Parish 

Edye Wagner Northwestern Lake Forest Hospital 

Janice Mahnich Abbott  

Carmen Patlan Most Blessed Trinity Catholic Church 

James C.  Zimmerman Health Reach Inc. 

Hania Fuschetto Highland Park Hospital 

Kathy Lapacek Advocate Condell Medical Center 

Donna  Zradicka Advocate Condell Medical Center 

Irene Pierce Lake County Health Department 
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Ann Maine Lake County Forest Preserve District 

Paul Geiselhart Audubon Society  

Cindy Skrukrud Sierra Club 

K. Michael Welch Rosalind Franklin University of Medicine and Science  

Don Hansen Village of Mundelein Police Department 

 

Lake County Public Health System Assessment Forum – Breakout Group 4 
 

Group Four:  Essential Services 7 & 9 
#7: Link people to needed personal health services and assure the provision of health care when otherwise 
unavailable: (Or “Are people receiving the medical care they need?”) This service (often referred to as "outreach" or 
"enabling" services) includes assuring effective entry for populations with barriers into a coordinated system of clinical 
care; culturally and linguistically appropriate materials and staff to assure linkage to services for special population 
groups; ongoing "care management"; transportation services; targeted health information to high risk population 
groups; and technical assistance for effective worksite health promotion/disease prevention programs.  

#9: Evaluate effectiveness, accessibility, and quality of personal and population-based health services: (Or “Are we 
doing any good? Are we doing things right? Are we doing the right things?”) This service calls for ongoing evaluation of 
personal and population-based health services, based on analysis of health status and service utilization data, to assess 
program effectiveness, accessibility and quality; and to provide information necessary for allocating resources and 
reshaping programs.  

LOCATION: HSB 1.204 / FACILITATOR: JIM BOYD / NOTETAKER: NICHOLE JOOS 

First Name Last Name Company 

Jennifer Malchow Chartwells-Mundelein SD 75 

Linda Keating Holy Cross Lutheran Church 

Nora Barquin Family Network 

Pat Donald Lake County Health Department  

Elizabeth Heneks ChildServ 

Deb Newman LCHD/CHC Behavioral Health Services 

Wendy Callan Advocate Condell Medical Center 

Mary Ellen Saunders ElderCARE@ChristChurch 

Kristi Long United Way of Lake County 

Dora Maya Arden Shore Child and Family Services 
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Cesilie Price Boys and Girls Club of Lake County 

David Fries Catholic Charities 

Lisa Johnson Independence Center 

Dr. Mary Henderson NICASA 

Jeanne Ang Lake County Health Department 

Jenny Prescia Northwestern Lake Forest Hospital 

Elizabeth Rosiles YWCA of Lake County/ The Latino Coalition 

 

Lake County Public Health System Assessment Forum – Breakout Group 5 
 

Group Five:  Essential Services 8 & 10 
#8: Assure a competent public and personal health care workforce: (Or “Do we have a competent public health staff? 
How can we be sure that our staff stays current?”) This service includes education and training for personnel (including 
volunteers and other lay community health workers) to meet the needs for public and personal health service; efficient 
processes for licensure of professionals and certification of facilities with regular verification and inspection follow-up; 
adoption of continuous quality improvement and life-long learning within all licensure and certification programs; active 
partnerships with professional training programs to assure community-relevant learning experiences for all students; 
and life-long learning programs for all members of the public health workforce, including opportunities for formal and 
informal public health leadership development, including continuing education in management and leadership 
development programs for those charged with administrative/executive roles.  

#10: Research for new insights and innovative solutions to health problems: (Or “Are we discovering and using new and 
improved ways to get the job done?”) This service includes a continuum of innovative solutions to health problems 
ranging from practical field-based efforts to foster change in public health practice, to more academic efforts to 
encourage new directions in scientific research; linkage with appropriate institutions of higher learning and research; 
and an internal capacity to mount timely epidemiologic and economic analyses and conduct needed health services 
research.  

LOCATION: HSB 2.704 / FACILITATOR: SARAH RITTNER / NOTETAKER: RON JAKUBISIN 

First Name Last Name Company 

Carol Sternal Cherished Children Early Learning Center, Inc. 

Gary Bennett Slammers Baseball/Softball Academy 

Jake McKelvy Northwestern Lake Forest Hospital 

Angela K. Baldwin Girls Scouts of Greater Chicago and Northwest Indiana 

Sophie B. Twichell Friends of Ryerson Woods 

Michael Taitel Walgreens 
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Denise Anastasio College of Lake County  

Phyllis DeMott A Safe Place 

Ted Testa Lake County Health Department 

Lisa Fields Intervention Arms Medical Center 

Rosanne Thomas Rosalind Franklin  University of Medicine and Science 

Evelyn Chenier Family First Center of Lake County  

Lorraine Harris Lake County Health Department 

Beth Marks UIC Rehabilitation Research Training Center 

Marvin Bembry Abbott Laboratories 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



IPLAN: Lake County, Illinois Page 394 
 

Appendix 4: LPHSA Orientation Slides 
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Appendix 5:  LPHSA Event Follow Up Survey Results 

 
 

Question 1 

Did you view the Orientation Webinar prior to the 
Assessment retreat on June 10th? 

Answer Options 
Response 
Percent 

Response 
Count 

Yes 44.2% 19 

No 55.8% 24 

answered question 43 
skipped question 0 

 

Question 2 

Based on your viewing of the Orientation Webinar, please rate the items below based on the 
scale '1' being 'very poor' and '5' being 'excellent.' 

Answer Options 1 2 3 4 5 
Rating 

Average 
Response 

Count 

Webinar Audio/Sound 5 3 7 4 0 2.53 19 

Presenter Knowledge 0 0 2 13 3 4.06 18 

Webinar Content 0 1 5 10 2 3.72 18 

Preparing me for the 
assessment retreat 

0 2 5 9 2 3.61 18 

answered question 19 
skipped question 24 

 

Question 3 

Please list any additional information that would have been helpful to prepare you for 
participating in the assessment. 

Responses 

I appreciated the organization of the day-both planning ahead and the "day of" organization 

Availability of handout of the power point on the webinar 

That was an excellent idea for group to view webinar first so we are all on the same page 

Reiterate the definitions of optimal, minimal, etc. actually given on the slides; they were very helpful 

Clear definition of Community health improvement plan and different views of what it means 

The concept of the webinar was excellent, however myself and other participants experienced 
technical problems that detracted from its effectiveness 

answered question 6 
skipped question 37 
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Question 4 

Did you participate the entire day of the 
Assessment Retreat on June 10th? 

Answer Options 
Response 
Percent 

Response 
Count 

Yes 97.6% 41 

No 2.4% 1 

If no, what prevented you from 
participating all day? 

1 

answered question 42 

skipped question 1 

 

Question 5 

Based on your involvement in the assessment meeting, please rate the items based on the 
scale below with "1" being "very poor" and "5" being "excellent". 

Answer Options 1 2 3 4 5 
Rating 

Average 
Response 

Count 

Retreat registration 0 0 4 9 28 4.59 41 

Retreat facilitation 0 0 2 6 34 4.76 42 

Retreat format 0 1 3 12 25 4.49 41 

Opportunity to provide 
input about the system 

0 0 2 9 30 4.68 41 

Opportunity to learn 
about the system 

0 0 2 15 25 4.55 42 

answered question 42 

skipped question 1 

 

 

Question 6 

Overall, what are your thoughts about the assessment process? 

Responses 

Would have liked there to have been a "minority" opinion vs. forcing everyone to a position they 
might not agree with 

Very good 

I felt this assessment process was more encompassing than the IPLAN process 5 years ago 

Very useful, but a long day 

great that its happening-appreciate being included 

Assessment was difficult because I didn't have knowledge of the topic 

answered question 6 
skipped question 37 
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Question 7 

What, if anything, was the most useful aspect of the assessment process? 

Responses 

Sharing info 

Collaboration of organizations in local public health system 

communication among participants 

Different perspectives 

Discussion before voting-I thought all useful, I never completed a survey in a group fashion 

exposure and information provided by others 

Good networking opportunity a wealth of info sharing 

Group reaching agreement quickly 

Hearing a variety of perspectives and having tasks broken into manageable sizes. I also appreciated the self-
selection into interest/expertise groups 

Increased awareness of what other are doing 

Info shared by the group participants 

Learning about others ideas and resources 

Learning about resources and opportunities 

Listening to all participants 

Networking 

Networking and learning what other county organizations are doing 

networking was a great benefit 

new faces and hearing their perspectives 

NPHPSP WAS A GOOD TOOL 

Participation from different organizations can improve the lifestyle of the Lake County community 

Reading out loud 

Sharing of knowledge 

The dialogue. It was beneficial to be among a group of health reps discussing local health issues. I learned a lot 

The discussion 

The fact that diverse organizations were represented; the voting cards; the note taker 

The voting was useful 

To hear and learn about the other agencies in Lake County and their challenges 

Very big learning experience due to the availability of health info from LCHD 

Viewpoints from the diverse group of participants 

Wide variety of given and presented information 

answered question 29 
skipped question 14 
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Question 8 

What, if anything, was the least useful aspect of the assessment process? 

Responses 

A good review of status of LCHD per objective would have been helpful 

I think it is hard to get consensus. I would have preferred a democratic system, but I still enjoyed the 
process and learned a lot 

I was completely lost in the first group I was in, but was changed to another group 

It was difficult to sit for such a long period of time 

long process 

No caffeine in breakout room 

Nothing 

shortened webinar and intro sessions 

Some questions very repetitive 

Sometimes the questions were unclear and required time to discern what was being asked 

Streamline questions 

The "nobody includes me" repetition 

Too many questions in the time frame 

We had a good bit of difficulty with the broad definition of LPHS (including employers, for example 
because it is not a system in any real sense of the word 

answered question 14 

skipped question 29 

 

Question 9 

Overall, my learning increased regarding the following: 

Answer Options 1 2 3 4 5 
Rating 

Average 
Response 

Count 

The overall community 
health assessment and 
planning (MAPP) process 
in our county 

0 1 3 11 26 4.51 41 

The Framework of the 
Local Public Health 
System Assessment 
(LPHSA) 

0 0 3 16 22 4.46 41 

The 10 Essential Services 
and how they are 
addressed locally in our 
county 

0 0 3 18 20 4.41 41 

How I can get more 
involved in the MAPP 
process 

0 3 8 13 16 4.05 40 

answered question 41 

skipped question 2 
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Question 10 

Please provide any additional comments you have. 

Responses 

I enjoyed the process and felt that it would provide a thorough and accurate overview of Lake County 

An excellently run event; kudos to the organizing staff 

Fabulous Day! 

Great experience-Good info 

Great facility-Lunch needed to serve veggies other than salad 

Great job to the MAPP committee-very organized 

Had never heard of 10 Essential Services before this, although they make perfect sense 

I was placed in the wrong group 

It was nice to meet and talk to other agencies of Lake County-To share information and challenges-
Very important to start new partnerships 

It would be helpful to have info regarding all breakout sessions-not just the key services discussed in 
the specific groups 

My learning increased mostly on the 2 essential services my group worked on. Mostly because those 
who summed up their group didn't speak loud enough 

Not sure if all areas of public health system (as defined) are involved in the process, i.e. EMS, fire, 
faith, home health, corrections 

Overall, very helpful 

Please look at CACHE for data for Lake County moms. RESPOND organization. Why not present the 
health research being done at Lake County at a forum 

Sometimes got stuck understanding terminology 

answered question 15 
skipped question 28 
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Introduction:  The Overall MAPP Process and the Forces of Change Assessment 
As part of the overall approach to strategic community health improvement planning, Lake County has 
embarked on a community based approach called MAPP, which stands for Mobilizing for Action through 
Planning and Partnerships.  MAPP is a tool which “helps communities improve health and quality of life 
through community-wide and community-driven strategic planning.”  By following this approach, 
collaboration is sought by a broad representation of persons who share the commitment to and have a role in 
the community’s health and overall well-being. 
  
Within the overall MAPP process, there are four main assessment tools utilized.  One of these assessment 
tools is called the Forces of Change Assessment (FOCA).  The FOCA is aimed at “identifying forces – such as 
trends, factors, or events – that are or will be influencing the health and quality of life of the community and 
the work of the local public health system.”* 

 Trends are patterns over time, such as migration in and out of a community or a growing 
disillusionment with government. 

 Factors are discrete elements, such as a community’s large ethnic population, an urban setting, or the 
jurisdiction’s proximity to a major waterway. 

 Events are one-time occurrences, such as a hospital closure, a natural disaster, or the passage of new 
legislation. 

 
During the FOCA, participants answer the following questions: 

1. “What is occurring or might occur that affects the health of our community or the local public health 
system?” 

2. “What specific threats or opportunities are generated by these occurrences?” 
 
Forces to be considered should include the following categories of influence: (1) Social, (2) Economic, (3) 
Political, (4) Ethical, (5) Environmental, (6) Technological, (7) Scientific, (8) Legal, and Other categories that the 
group decides are influential.   
 
* Additional information to accompany these introductory comments may be found in the document entitled “Achieving 
Healthier Communities through MAPP: A User’s Handbook,” published by the National Association of County & City 
Health Officials (NACCHO). 

 
 

The Assessment Methodology 
On October 4th, 2011, the Lake County MAPP Steering Committee (SC) participated in the FOCA.  A neutral 
facilitator walked the Steering Committee through the following process: 

1. The components of the FOCA were reviewed (SC members had previously received orienting 
materials). 

2. A sample category (Social) was chosen and the whole group walked through the process of listing the 
forces related to the category, threats posed by the force, and opportunities created by the force. 

3. The SC was divided into small groups, which each received paper and writing utensils and a beginning 
category of influence. 

4. Each small group took their initial category, listed relevant forces of influence and accompanying 
threats and opportunities. 

5. After a specified period of time, the small groups would pass their collection of notes to the next 
group, and they would receive another collection of notes from a different small group.   
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6. Each small group would then proceed to review the new collection of notes and add to them.   
7. After a specified period of time, the small groups would continue to pass their collection of notes to 

the next group and receive another collection of notes from a different group. 
8. This cycle of review and expansion of notes was continued until each of the small groups had 

commented on all 8 of the main categories of influence. 
9. The SC came back together as a whole group to discuss each of the categories of influence and walk 

through all of the forces, threats, and opportunities. 
10. The SC voted on what they felt were the most prominent forces of change, receiving multiple dot 

stickers for voting purposes. 
 
 

Collection of Results from the Forces of Change Assessment 
The following table provides the overall collection of comments generated from the process referenced above 
(especially steps 2-9).  Included are the categories of influence, the forces related to those categories, the 
threats posed by the force, and the (potential) opportunities created by the force. 
 
 

FORCE THREATS POSED OPPORTUNITIES CREATED 

Social 

Increase in the Latino 
population  

Isolation; Limited English Proficiency; Barriers 
to Access 

New Strength; Younger Population; 
New Values; New Perspective; 
growing diversity 

Increase in the elderly 
population 

More healthcare services needed; need for 
new senior services 

New partnerships; integration of 
services; rise in possible 
volunteers; workers are working 
longer 

Loss of tax base 
(Foreclosures & 
Economy) 

Less available public resources; more need; 
Entitlement mentality; reductions in 
reimbursement for medical services  

Availability of more affordable 
housing in the long term 

Possible casino Rise in gambling addiction; safety; crime Increased revenues 

Segregation Rising tensions between AA and Latino 
communities; Competition for resources; 
health disparities 

Cultural exchange; integration of 
schools; celebration of culture 

Economic disparities increased emotional response; More division 
among classes 

Increased awareness 

Educational disparities  Lack of Jobs for recent graduates; debt; 
educational funding disparities; achievement 
gap 

More students seeking higher 
education 

Decrease in government 
trust 

Hard for health agencies to plan Increased accountability; forces 
creativity and partnerships 

Decrease in Funding for 
behavioral health  

Lack of services Possibility to do more with less 

Social justice issues Widening gaps due to changing ethnic 
demographics 

Opportunity to empower people 
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Economic 

Access to preventive 
healthcare  

Physician access is limited for the uninsured 
and underinsured; Additional budget cuts and 
undermining of effective and prevention 
programs; lack of personal responsibility for 
own health 

Increased fiscal management; 
reduced debt; more reliance on 
public services 

Federal, State & Local 
Funding/ Lack of  Money 

Non for profit need increase; Service Cuts; 
increase in  public benefit need (food stamps); 
cuts in services; food need; less agencies 
providing assistance 

Creativity (How do we respond?; 
Look outside the box.); More 
collaborations 

Housing Crisis Homelessness; No options; foreclosures; rental 
increases; underwater mortgages; banks taking 
less risk; less income for municipalities; 
abandoned homes; crime; community image  

More affordable homes; possibility 
of new businesses 

World economic crisis Political inactivity; downgrade; lack of trust in 
economic system 

Political rallies, politicians are held 
accountable 

Unemployment/ 
Underemployment 

No jobs; social distress; no food; no homes; 
more crime; domestic violence; health care 
access 

New opportunities for technology; 
new lines of work; increased 
education; re evaluate family time 

Increased food insecurity Lack of food for challenged families; self 
interest first; forsaking others; unhealthy diets; 
unhealthy people and more health problems 

Promote community gardens;  
co-ops 

Retirement plans change 
(forced out early; 
choosing to work longer) 

Longer time in the work place; not enough jobs 
for youth; loss of retirement funds; more 
reliance on public benefits.  

More mature and experienced 
workforce; mentorship; job share-
older citizens/youth prepare for 
success 

Property/corporate 
income tax structure 

increase income % going to taxes; little 
enforcement in underground economy 

Community services 

Political 

Polarization/ political 
extremes  

Unrest; inaction; no work towards solutions; 
protests; destructive behaviors; Political 
agendas continue to override sound policy and 
budget decisions; no voice for the isolated/ 
disenfranchised 

Opportunity to empower citizen 
and voter advocates to hold 
policymakers accountable. Citizen 
engagement; new venues for 
engagement 

Willingness of the public 
to learn 

Government by the few; lack of accountability Trying to obtain personal response 

Look to government for 
all solutions 

Unrealistic expectations; passive behavior Consolidation of government units 

Misinformation people "shut down"; lack of credibility People are forced to do their own 
research 

Money talks Decisions are made based on special interests; 
too much time and money spent on 
fundraising; limits the pool of candidates 

Revisit legislation on campaigning 
and donations; awaken the voters 
and motivate them to vote 
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Political Pandering Needs/ greater good ignored; not service 
oriented; who do they represent?; partisan 
commitment is above the greater good; 
protests 

People will get fed up; protests 

Changing face of 
electorate 

May come with pre-existing ideas about 
government; unwillingness to participate; fear 
of government 

Government will look at itself 
change 

Sensationalism Following a personality without a fact People need to have their own 
source of objective, responsible 
media. 

Lack of governance No decisions; desire to make everyone happy; 
using voters to hide behind; lack of solutions; 
stagnation of results; Large lobbying groups 
play key factor in forming change/ everything is 
political 

Restructure-redefine 

Two major political 
parties 

lack of choice; b/w instead of a range of views   

Education and 
awareness of Policy 
makers 

need to educate candidates Opportunity to educate and 
increase awareness of new 
policymakers  

Ethical 

Legalization of Marijuana Mind altering substance; Criminal activity; 
safety concerns 

Revenue source; decreased 
criminal activity 

Abortion/ right to life ; 
End of life 

Divided society; religious impacts Open discussion; true collaboration 

Reproductive healthcare Poor maternal-child health improve 1000 days (Less low 
weight births; less mortality) 

Segregation of schools Not fair; perpetuates poverty; promotes social 
discontent 

Opens discussion 

Unethical government 
behavior 

Loss of faith; taxes   

Self interest in economic 
downturn 

may better oneself, but may hurt community;  Creativity in improving economy; 
some may improve income 

Medical research Manipulation; not for the greater good; lack of 
understanding 

Creation of knowledge; people can 
live better lives; increased public 
awareness 

Government 
involvement  

Regulatory role (food outbreaks, social 
hostility) 

New food tracking systems; less 
underage drinking 

Unwillingness to talk 
about death and mental 
health 

Cost Reevaluation of happiness and 
quality of life 

Relativism Unwillingness to make decisions or discuss 
ethical values 

Opportunity to educate people 
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Challenges of inadequate 
resources are raising 
questions  

failing to address housing, food, education and 
employment needs 

Opportunity in using data to 
reduce emotion and return to 
policy based on serving those 
unable to meet needs on their 
own. 

Environmental 

Decreasing water supply  Aquifer contamination from abandoned wells; 
increased cost of water; 60% of county gets 
Lake Michigan water; storm water issues 

Greater emphasis on conservation 
and safe reclamation 

Increase in air pollution 
(mold; CO2; Coal fired 
power plant in 
Waukegan) 

Medical conditions; asthma; allergies; leaf 
burning; lack of public transportation makes it 
worst; gutting Clean Air Act 

Opportunity to bring back on line 
the Zion Nuclear Power Plant; 
opportunity to increase public 
transportation 

Non-sustainable energy Air pollution; Reliance on foreign market Creates Jobs; educate people; 
create friendly legislation 

Recent Storms (Impact 
on community and 
infrastructure) 

Cost; food supply; stress farming; lower 
productivity 

improvements in infrastructure 

Smoke in homes and cars Increased asthma in children; cancer; illness Healthy home- 
Education/Promotion 

Green Initiative Cost; pressure to comply; lack of 
consciousness/awareness/willingness; social 
disparities; priorities 

Education; funding opportunities; 
community projects; outreach to 
diverse populations 

Route 53 extension Environmental impact Planning; Access; community 
collaboration; economic progress; 
growth 

Climate Change Storms National level collaboration 

Increase in bike path use Cost; maintenance Exercise; transportation; 
community building 

Local sustainable food Cost Healthy new approach to farming 

Non-native invasions 
(plant; insect; animal) 

Resource consumption; cost to remove Increase in research; globalized 
environment 

Technological 

Social Media Segmented Society; not everyone has access; 
isolation 

Increased speed/access of 
communication  

Cell phones/Smart 
phones 

Some are left behind/lack of access Increased public access 

Hybrid Vehicle 
Technology 

Auto and energy market jobs Environmental benefits 

The Internet Predatory behaviors; misinformation; less 
reliance on health providers (self diagnose/ 
medicate); loss of privacy; addiction; disruption 
of family time; lack of social skills 

Educational connection to the 
world's resources; access to 
medical information; EMR; 
Possibility of remote medicine; 
collaboration; connects people 
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Exponential Rate of 
Change 

Bad decision making; speed of misinformation; 
obsolete; a lot of money spent for little benefit; 
electronic waste 

Increased quality of life; creates 
jobs; educational opportunities 

EHR/EMR requirements Increased cost to providers; potential for 
privacy loss; possible fines for smaller providers 
for not attaining meaningful use 

Incentives to improve quality of 
care; improved small area analysis 
of chronic prevalence; improved 
coordination of care; aggregate 
data of all kind; analysis of what's 
working 

Distance Learning Less rigorous perception; loss of personal touch More people have access to 
education; increase in workforce 

Scientific 

University presence in 
Lake County:  RFUMS; 
Lake Forest College; 
University Center; Trinity 
College; Robert Morris 

Lack of affordability; Limited number of 
students that can matriculate; lack of local 
candidates 

Researcher knowledge transfer; 
local assessments; workforce 
development; Work with 
educational system to promote 
Higher Education 

Pharmaceutical 
industries (Abbott, 
Baxter) 

Wisconsin Incentives; economic reliance on a 
few large employers 

Local investment; scientists; 
mentoring/training of new public 
health workers 

Recent discoveries (Stem 
cells from skin cells; 
leptin may influence 
obesity; new energy 
opportunities) 

Unintended side effects; ethical concerns delay 
decisions; litigation; regulations; pollution 

Reduction of chronic disease; lower 
energy costs 

Concerns of vaccine 
efficacy or public 
acceptance 

Decreased herd immunity; distrust of 
pharmaceutical companies 

Mandate shorter booster 
requirement 

Reemerging or antibiotic 
resistant bugs (MRSA. 
TB. RES) 

Costly healthcare; mortality; reduced health 
insurance 

Preventable by improved access 
and education 

University health 
systems (Northwestern; 
U. of Chicago) 

Competing agendas between academia; 
inaccurate information; demand for funds for 
unnecessary care 

Strong research and willingness to 
partner with other entities; greater 
access and knowledge 

Reduced funding for 
scientific research 

We can no longer support the discovery of 
knowledge; stopping innovation, creativity and 
discoveries; the U.S. is falling behind 

Partnerships 

Programs connected to 
evidence based 
approaches (wellness, 
public health approach) 

Tension between clinical and wellness Collaboration 

Legal 

Challenge to the Federal 
Health Reform 

Uninsured residents; little prevention funding; 
system focus (sick care not wellness) 

Health Information Exchange 
technology 
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Legalization of marijuana Addiction changes; control success; non-
medical use 

Pain management; research; tax 
base 

Legal assistance for low 
income 

limited resources Build capacity for legal assistance 

Immigration reform  Federal/state/local tensions; lack of shared 
vision among leaders to handle issue 
exacerbate tensions among minorities 

Increase of 12 million legal tax 
payers 

Specialized courts 
(veterans, substance 
abuse, mental health) 

System capacity to respond Recidivism 

False imprisonment/ 
conviction 

DNA; innocent people become victims Opportunity for more transparency  

Cost of Litigation Malpractice insurance cost; possible loss of MD 
license; increase in tests to prevent medical 
diagnosis challenge 

Improved accountability 

H1N1 (Infectious disease Limited number of vaccinators EMT's, ETC. 

Quarantine/ Isolation Requires State/Judicial Action Educate local judges 

Safety forces 
empowerment 

insufficient protection; fear within 
communities 

Better services; better education 
forces 

Legalization of Civil 
Unions 

Increased in community tensions Access/involvement in health 
issues; committed relationships 

Other 

Obesity Epidemic and 
Health (Role of the 
community and role of 
the Individual) Self 
management     

Community health 
centers as part of reform 
and the focus on value 
based medicine      
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Prioritization of the Forces of Change: Voting of the Steering Committee 

After the forces, threats, and opportunities for each category of influence had been reviewed and discussed by 
the Steering Committee, each SC member then took some time to thoughtfully consider what his/her 
priorities were regarding the most influential forces of change for Lake County.  Below is a summary of the 
voting results: 
 

Social 
Increase in the Latino population 1 

Educational disparities  1 

Decrease in Funding for behavioral health 1 

Economic 
Access to preventive healthcare 4 

Federal, State & Local Funding/Lack of  Money  8 

Political 
Polarization/ political extremes 5 

Willingness of the public to learn 2 

Ethical 
Government involvement 1 

Environmental 
Decreasing water supply 1 

Increase in air pollution (mold; CO2; Coal fired power plant in Waukegan) 2 

Technological 
Social media 1 

The Internet 1 

Exponential rate of change 2 

Legal 
Challenge to the Federal Health Reform 5 

Education and awareness of new policymakers  1 

 
These prioritized forces of change will be taken into consideration as the Lake County MAPP Steering 
Committee moves forward in their collective review of all 4 MAPP Assessments: (1) Community Health Status 
Assessment, (2) Local Public Health System Assessment, (3) Community Themes and Strengths Assessment, 
and (4) this Forces of Change Assessment. 
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                  Irene T. Pierce, MSN, Executive Director 

 

IIIPPPLLLAAANNN   AAAppppppeeennndddiiixxx   EEE   

MMMAAAPPPPPP   SSSttteeeeeerrriiinnnggg   CCCooommmmmmiiitttttteeeeee   

MMMAAAPPPPPP   AAAccctttiiiooonnn   TTTeeeaaammmsss   
(((aaasss   ooofff   MMMaaayyy   222000111222)))   
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Lake County MAPP Steering Committee 

Name Organization Represented 

Irene Pierce Lake County Health Department and Community Health Center 

Ernest Vasseur Healthcare Foundation of Northern Lake County 

Marvin Bembry Abbott Laboratories 

Carolina Duque Mano a Mano Family Resource Center 

Paul Geiselhart Lake County Audubon Society 

Ann Maine Lake County Board, Lake County Board of Health, and Lake 
County Forest Preserve District 

Julie Mayer 
(Alternate: Donna Zradicka) 

Advocate Good Shepherd Hospital 
Advocate Condell Medical Center 

Matt McDermott Lake County United 

Kathy Ryg Voices for Illinois Children 

Cindy Skrukrud Sierra Club 

Laurel Tustison YouthBuild Lake County 

Dr. K.Michael Welch 
Alterate: Margot A. Surridge 

Rosalind Franklin University of Medicine and Science 

Roycealee J. Wood 
Alternate: Gary Pickens 

Lake County Regional Office of Education 

Robin B. Zacher Northwestern Lake Forest Hospital 

Sylvia Zaldivar-Sykes The Lake County Community Foundation 

 
 

Lake County MAPP Action Team #1 – Health Disparities/Health Equity 

Name Organization Represented 

Dhiya Bakr Lake County Health Department and Community Health Center 

Marvin Bembry Abbott Laboratories 

Olivia Diaz, MD El Puente Latino 

Carolina Duque Mano a Mano Family Resource Center 

Becky Durkin Rosalind Franklin University of Medicine and Science 

Cynthia Gibson-Dyse Family First Center of Lake County / Wellness for Life 

Barb Karacic Holy Family Food Pantry 

Bona Kokoshi Lake County Division of Transportation 

Jackie Larson Christ Together 

Matt McDermott Lake County United 

Irene Pierce Lake County Health Department and Community Health  Center 

Leslie Piotrowski Lake County Health Department and Community Health Center 

David Reid Naval Station Great Lakes 

Valencia Wilson, Pharm.D. Abbott Laboratories 

Barbara Waller First Baptist Church / COOL Summer Experience 
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Lake County MAPP Action Team #2 – Adequate and Diverse Public Health System Workforce 

Name Organization Represented 

Valerie Cepa Pharmaceutical Discovery at Abbott Laboratories 

Gary Gibson Lake County 

Terrie Hagstrom member at large (former nurse manager) 

Chris Hammerlund Assured Healthcare Staffing 

Lorraine Harris Lake County Health Department and Community Health Center 

Bob Kelly YouthBuild Lake  County 

Carmen Patlan Waukegan Public Library 

Judy Stoecker, PT, Ph.D. Rosalind Franklin University of Medicine and Science 

Margot Surridge Rosalind Franklin University of Medicine and Science 

Ernest Vasseur Healthcare Foundation of Northern Lake County 

Mary Ellen Saunders Mano a Mano Family Resource Center 

 
 
 

Lake County MAPP Action Team #3 – Prevention / Access to Prevention and Wellness 

Name Organization Represented 

Brian Bongner Lake County Health Department and Community Health Center 

Nan Buckardt Lake County Forest Preserve District 

Nancy Burton Wauconda Park District 

Ruth Costello Lake County Health Department and Community Health Center 

Paul Geiselhart Lake County Audubon Society 

Jeffrey Damaschke, PT, DPT, MS, OCS Rosalind Franklin University of Medicine and Science 

Brad Leibov Liberty Prairie and Terra Farms 

Mary Olsen Waukegan School District 60 

Katie Parry Lake County Health Department and Community Health Center 

Dr. Sara Parvinian Children’s Health Center 

Greg Petry Waukegan Park District 

Mark Pfister Lake County Health Department and Community Health Center 

Cindy Skrukrud Sierra Club 

Christine Swanson Abbott Laboratories 

Sophie Twichell Friends of Ryerson Woods 

Timothy Voss Trinity International University 
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Lake County MAPP Action Team #4 – Coordination of Care (Medical Home/Behavioral 
Health/Coordinated Network of Health and Human Services) 

Name Organization Represented 

Jeanne Ang Lake County Health Department and Community Health Center 

Gale Strenger-Wayne Sheilds Township 

Bruce Johnson NiCasa 

Jim Lehman, DDS James P Lehman Dental 

Kristi Long United Way of Lake County 

Dora Maya, Ph.D. Arden Shore Child and Family Services 

Julie Mayer Advocate Good Shepherd Hospital 

Maureen Murphy Catholic Charities Lake County Services 

Kari M. Siemieniewski Safe Haven, PADS Lake County 

Larry Stanley Vista Health System 

Sandy Stephens PADS Lake County 

Ted Testa Lake County Health Department and Community Health Center 

Sarah Toomey Advocate Condell Medical Center 

Laurel Tustison YouthBuild Lake County 

Robin B. Zacher Northwestern Lake Forest Hospital 

 
 

Schedule of Lake County MAPP meetings  

Date Type of meeting Location 

April 14, 2011 MAPP Steering Committee Lake County Central Permit Facility (Libertyville) 

May 3, 2011 MAPP Steering Committee Lake County Central Permit Facility (Libertyville) 

June 10, 2011 Local Public Health System Assessment Rosalind Franklin University (North Chicago) 

August 2, 2011 MAPP Steering Committee Advocate Condell Medical Center (Libertyville) 

September 6, 2011 MAPP Steering Committee Advocate Condell Medical Center (Libertyville) 

October 4, 2011 MAPP Steering Committee Rosalind Franklin University (North Chicago) 

November 1, 2011 MAPP Steering Committee Cultural and Civic Center (Round Lake Beach) 

December 6, 2011 MAPP Steering Committee Cultural and Civic Center (Round Lake Beach) 

January 10, 2012 MAPP Steering Committee Rosalind Franklin University (North Chicago) 

February 7, 2012 MAPP Steering Committee Northwestern Lake Forest Hospital (Lake Forest) 

March 6, 2012 MAPP Steering Committee Lake County Forest Preserve District (Libertyville) 

April 23, 2012 MAPP Action Team Orientation Lake County Health Department (Waukegan) 

 
 

 

 

 


